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GENTLEMEN,—We have had in the hospital during the 
last few months many cases of enteric fever, and, so far as my 
own experience goes, the epidemic has been a severe one. I 
think, therefore, that we may profitably occupy cur time this 
afternoon in the consideration of the management of this 
<lisease in its various stages and in its different degrees of 
severity. 

I like the expression management as applied to a disease 
such as enteric fever because it implies merely such 
a fit and proper arrangement both of the patient and 
his surroundings as is, in our experience, likely to 
conduce to his well-being, to save him from anxiety 
and fatigue both of mind and body, and to relieve him, 
so far as lies within our power, when any untoward 
symptoms or complications arise. The word treatment 
seems rather to suggest an onslaught on the disease by 
the administration of various reputed remedies for the 
c<lisease itself, and it cnly too often means, so far as this 
particular fever is concerned, a dangerous activity on the 
part of the medical practitioner in charge of the case. Do 
aot misunderstand me. I do not say that we should stand 
dy and simply watch the different phases of a severe attack 
of enteric fever without an attempt to relieve the adverse 
symptoms ard complications which are of such frequent 
occurrence in the course of this disease, but that when there 
is no indication for interference on our part we should be 
content to do nothing in the way of active treatment and 
should do that nothing well. In the management of a case 
af enteric fever the first thing to remember is that, until the 
bacteriologists find us (as possibly they may do in the course 
of time) an antitoxin for this particular fever, our chief 
attention must be directed to the patient rather than to his 
amalady ; that we must treat the patient and not his disease. 
‘The failure to recognise this principle makes just the 
<lifference between the good and the bad physician. 

Having said so much let me remind you that in the 
enanagement of enteric fever our chief guides are the 
particular constitution of the patient and the pathology of 
the disease. The chief aim to be kept in view is the 
enaintenance of the strength of the patient from the first 
onset of the complaint, in order that he may have a reserve 
upon which he can draw in the later stages, when his 
mervous system has become exhausted by the effects of 
the poison and by the grave lesions in his bowels which 
wender even the mildest case a serious disease. The first 
indication that a patient has been affected by the poison 
of the fever is functional derangement of the nervous 
system, the evidence of which is the occurrence frequently 
of a rigor accompanied by an indescribable feeling of de- 
pression and loss of energy, and this even in cases which 
subsequently run a mild course; but at the same time it is 
important that you should bear in mind that many a case of 
enteric fever begins without any such marked symptoms, 
and that the only departure from health may consist merely 
in a feeling of indisposition which is not sufliciently grave 
to lead him either to relinquish his ordinary occupation or to 
seek medical advice. There is at the present moment a 
child, ten years of age, now convalescent from enteric 
fever who was admitted into Crayle Ward about the end of 
the second week, and who up to the date of her admission 
had never been sufficiently ill to lead her parents to call ina 
medical man, and who during the fortnight had been follow- 
ing her ordinary pursuits. Fortunately for her the attack 
was a mild one, and although she was when she came under 
observation in a condition to cause much anxiety for the 
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future there was no cause for alarm. Followiog upon or 
accompanying the depression and loss of energy come head- 
ache and pain in the back and limbs indicating the effect of 
the poison on the blood, and through it on the central nervous 
system. As time goes on other phenomena are ob erved : 
the further effects produced by the micro-organism—viz , 
diarrhcea and distension of the abdomen produced by flatu- 
lent accumulation in the intestine consequent upon para- 
lysis of the muscular coat of the bowels and impairment 
or abolition of their peristaltic movements. Later more 
serious symptoms may arise, such as hemorrhage from one 
or more of the ulcers, and possibly perforation of the bowel, 
with acate general peritonitis. Bronchitis isa very common 
concomitant of the fever, and in its later stages pneumonia 
due partly to impairment of the nervous supply to the lungs. 
All these different stages of the fever are accompanie1 by 
pyrexia, sometimes very severe. This, then, is a very brief 
epitome of the more important clinical symptoms which 
indicate an attack of enteric fever, and it is in regard to the 
mitigation of them and the support of the patient's strength 
that we are especially concerned in managing « person who is 
suffering from the disease. I propose to-day to discuss with 
you in what way we should endeavour to carry out that object, 
and I shall first of all deal with the early symptoms, those 
which arise at the beginning of the attack—that is, during 
the first few days. 

Examination of a patient at this stage reveals to us 
probably the following facts. First, an elevation of tempera- 
ture which suggests, although it does not afford positive 
proof of, blood contamination ; if the pulse-rate is at the 
same time accelerated the suspicion is strengthened ; and 
let me say at once that a patient who presents these two 
important symptoms should, no matter what objections 
he may offer on the ground that he does not feel ill, 
be put to bed at once and kept there. By adopting this 
course he is prevented from exhausting his strength in 
fighting against a disease which will, as it runs its course, 
make heavy demands upon that strength. This is the first 
precaution and it should be rigorously enforced. If the 
evidence points tolerably plainly to the probability of the 
case being one of enteric fever the services of a nurse should 
be secured. Here let me say a word or two as to the nurse. 
She should as a matter of course be a person who has had 
experience in nursing fever patients, and besides this she 
should possess tact in her dealings with the patient ; she 
should be quiet and methodical in the sick room. Above all, 
she must not worry and disturb him by a Martha-like 
assiduity, and she must be free from that mischievous 
meddlesomeness which, as it seems to me, is nowadays one 
of the great faults of modern nursing. In talking over this 
subject not long since with a physician, as able as he is 
wise, the conclusion we arrived at was that this modern 
meddlesomeness may be sometimes almost as injurious to the 
patient as the brutal ignorance of Mrs. Gamp. ‘be presence 
of the nurse in a sick room should be felt rather than heard, 
and if she is perpetually feeling the pulse and asking useless 
questions about his sensations at the moment she is a dis- 
turbing rather than soothing element in the case. She is 
there to administer to his wants, and a person with enteric 
fever in the early stage wants little more than to be left 
quiet and to have food brought to him at the proper times. 

The diet in enteric fever is of ——_ importance, and 
upon the careful selection of food in the different stages of 
the disease—due regard being paid to requirements and 
peculiarities of the patient—may depend the favourable or 
the fatal termination of the case. Let me recall to your 
memories one of the most suggestive and instructive mono- 
graphs we possess on this subject—I mean the address by 
Sir William Jenner to the Midland Medical Society in 
November, 1879. Though delivered so long ago it is to-day 
in perfect harmony with our experience of the disease in the 
interval, while it is at the same time a masterly exposition 
of the experience of years. In this address Sir William 
Jenner treats more especially of the administration of 
food in the widely different conditions which characterise 
an attack of enteric fever. ‘‘ Typhoid fever,” he says, 
‘‘cannot be cured, but more lives may be saved by the 
judicious treatment and more lives lost by the improper treat- 
ment of typhoid fever than of any other acute disease.” 
The food, then, should be suitable to the requirements 
of the patient. One of the earliest symptoms of this 


fever'is a dislike for food of all kinds, and especial 

care is required in providing such food as is least distasteful 

In the majority of cases milk is by far the best, 
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and as a rule patients prefer it to anything else. Hecently 
there has been under my observation a case of enteric fever 
in which milk was taken by the patient throughout the 
whole course almost to the exclusion of all other food with- 
out the least complaint of its being otherwise than agreeable 
to him, and it isa remarkable fact that during the whole of 
his previous life he had had a decided aversion to it. In 
fact, several times during his illness he expressed surprise at 
so remarkable an alteration in his taste. Milk, then, may be 
made the staple article of the patient's diet throughout the 
whole period of the fever and even afterwards during con- 
valescence, provided that the milk be properly digested. In 
order to be sure that this is so the stools must be inspected 
each day. If the milk is not properly digested, or if, 
as is only too common, it is administered in quantities too 
large to be absorbed, white flakes of the undigested curd 
will appear in the evacuations of the bowels. Such 
a condition of things calls for immediate attention, 
seeing that the curd which is formed in the stomach 
when milk is taken in quantities too large to be 
digested by the imperfectly elaborated gastric juice 
acts as an excessive meal often does in a healthy but 
greedy person viz., causes vomiting, and if the vomiting 
is allowed to continue functional derangement of the 
stomach ensues, and digestion may be for some time in 
abeyance. This is a most serious addition to the patient's 
troubles and detracts greatly from his chance of recovery. 
It is to the proper discharge of the function of the stomach 
that our attention must be directed in the management of 
this fever and the least symptom of its failure must be 
relieved as promptly as may be. Bear in mind that the 
fever in itself impairs digestion very greatly in many cases, 
and especial care must be taken in avoiding excess of food 
or anything likely to aggravate it. The capability of the 
stomach may be so enfeebled that it is unequal to the task 
of digesting even small quantities of pure milk and conse- 
quently the curd passes from the stomach through the intes- 
tines, and in its passage causes muck irritation of the 
affected parts of the bowel. Thus a profuse diarrhoea may 
be set up in the earlier stages of the disease. As soon, 
therefore, as curds appear in the evacuations make a 
change in the diet, either by substituting some other food, 
for a time at all events, or by so treating the milk 
that the curdling is prevented. Peptonising preparations 
are very useful under these circumstances, but this 
treatment of the milk has this fault, that the process 
renders it very disagreeable to some persons’ taste. Should 
this be so it may be diluted with water or to it may be added 
a little lime-water. Possibly alcohol in small quantities may 
stimulate the enfeebled digestion and bring about more 
perfect assimilation of the food. In the case of the child in 
Crayle Ward, in the fourth week of attack curd was noticed 
in considerable amount in the feces, although the patient 
presented no seriously adverse symptoms. At the suggestion 
of my house physician, Mr. G. A. Clarkson, it was decided to 
give her a small quantity of brandy in the milk. The result 
was that the curds were no longer passed with the feces, and 
their absence followed so soon after the administration of the 
alcohol that in all probability it was the result rather than a 
consequence of this addition to the food. It has been recom- 
mended by Sir William Jenner that some farinaceous food 
be made part of the diet in enteric fever, and in the early 
stages doubtless it is beneficial; but in the later stages it 
must be given with caution because the intestine in its 
inflamed condition is even more functionally deranged 
than the stomach itself, and the presence of un- 
altered or possibly decomposing food may be a source 
of additional irritation to the bowel. Many patients 
suffering from enteric fever, however, have such dislike 
to milk that it is impossible to employ it as an article 
of diet, or at all events they can only take it in small 
quantities. In such cases strong beef-tea carefully made 
or such preparations as the various meat juices which 
are prepared by different firms may be substituted fr 
milk either partly or entirely, and in the case of persons 
who are unable to take milk it is especially important that 
the fluid preparations of meat should be free from fat and 
that home-made beef-tea, mutton, and other broths should 
be so strained that they contain no fibres of the meat or 
other solid particles. In preparing beef-tea, Xc., for a 
patient with enteric fever it is well, as Sir William Jenner 
directs, **to add to them some strong essence of vegethbles” 
but I would here add one word of caution—viz., that any 
such essence should be freshly made, and especially so in 





the warm autumn weather when this fever is so prevalent. 
If not perfectly fresh, such preparations of vegetable- 
undergo acid fermentation, and then they cause irritation of 
the intestinal mucous membrane and possibly set up diarrhoea 
or greatly aggravate it if it already exists. 

The next point for our consideration is the administratio: 
of drugs, and here again let me most emphatically caution 
you against any routine treatment of this fever by these 
remedies. I do not mean that drugs are not under certain 
conditions very properly employed, but I do wish to impress 
upon you the necessity for withholding them entirely in the 
absence of any symptoms specially indicating their admini 
stration. The reason for this is obvious. In enteric fever 
digestion is impaired from the commencement of the disease 
to its termination’ and it is absolutely essential that the 
function of the stomach should not be in any other way 
interfered with or the patient's chance of recovery will be 
materially impaired. In the early stages, beyond headache 
(perhaps not very severe), pains in the back and limbs, and 
anorexia, there are usually no indications for active treat 
ment by drugs; surely, then, it is better to leave them alone. 
There was not long since a mania, one might almost call it, 
for dosing patients with the various antipyretic compounds. 
which are now so fashionable, and any patient whose tem- 
perature was over 100° F. was at once ordered one or other 
of those antipyretic remedies until the temperature fell. 
Such treatment, as it seems to me, is certainly unscientitic- 
and possibly injurious. Probably no one imagines that they 
have any curative action, they are in no sense of the word 
antitoxic, and at present we have no preparation which is 
antitoxic so far as this particular fever is concerned. & 
would therefore deprecate their use unless the temperature 
should range excessively high. Even so I think that before 
having recourse to them other means should be tried—for 
example, cold sponging or possibly cold baths. Further, 
it would be more prudent to try the effect of quinine in 
full doses. It has, according to the experience of some, a 
decided effect in lowering the temperature of the body, 
although it has no special property of destroying the poison 
produced by the bacilli. Not only are these antipyretics. 
useless so far as any modification of the disease is con- 
cerned, save that they lower temperature, but they are many 
of them very depressing in their effects, and so add 
materially to the exhaustion of the patient. Moreover, if 
there be any truth in the theory which has been advanced , 
that the elevation of the temperature has the effect of 
destroying the bacilli or neutralising their products, these 
drugs by their action on the heat centre would be rather 
harmful than otherwise. Doubtless they reduce the tem- 
perature of the body and to some extent lower the pulse-rate, 
but even in so doing they in many cases add greatly to om 
difficulties in the management of the patient. In altering. 
as they do, the usual range of the temperature they deprive 
us of one of the most trustworthy symptoms, raise fal 
hopes, and deprive us of the power of distinguishing betwee: 
a severe case and a mild one; while at the same time they 
mask the ordinary indications of some one of those com 
plications which are so common in this disease. 

From first to last in enteric fever our attention should 
be chietly directed to the action of the bowels. The practice: 
of administering some mild saline purgative me¢icine, with 
the view of clearing the bowels of their poisonous contents.. 
has found favour, with some, and more especially in France, 
and in many casgs doubtless no harm follows the trentment 
But then in other and perhaps equally numerous instances. 
no harm follows the opposite treatment —viz., that of leaving 
the bowels alone till they act of their own accord. If you 
adopt this course you will find that not infrequently the 
bowels will not act for four or five days at the beginning of 
the attack, and:this without any untoward symptom and 
without any complaint of discomfort on the part of th:- 
patient. The administration of a purgative in enteric fever 
is always a matter for very careful consideration. It may 
be quite safe at the beginning of the attack and an 
extremely dangerous proceeding in the later stages, and it 
sometimes happens that one of the great difficulties is the 
impossibility of settling the exact day of the fever in a 
given case. It may not be possible, ira mild case, to say 
whether the disease is at the end of the first or the secon 
week. It is for these reasons then that much caution is 
required in administering purgative medicines, for they may 
set up a diarrhaa which may be extremely difficult or, as J 
saw some few years ago in a case in this hospital, in porsible- 
to control. 
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The next point for our consideration is this, are we 
¢o order any particular drug at regular intervals in an 
ancomplicated case ef enteric fever! and if so, what is the 
ybject in view in adopting such definite treatment! On this 
particular point one might almost say, quot jomines, tot 
sententie, andif I were permitted to express my own opinion 
it would be this: if in a case of enteric fever there is any 
symptom which, judging from experience and the results of 
scientific experiments, in the majority of instances yields to, 
or is relieved by, any particular drug, then I think it is proper 
to prescribe it, providing that the symptom is of sufficient 
importance to increase the gravity of the patient's existing 
‘condition ; if not I should leave him alone with a suitable 
liet and a good nurse. Such treatment may be called 
do-nothing treatment. [But is this true’? Are we doing 
nothing when we are carefully selecting proper food, 
regulating the times of its administration with the quality 
of the pulse, the range of temperature, and the condition 
of the nervous system as our guides: when we are 
«apportioning the amount of stimulant in accordance 
with the requirements of that nervous system! I think 
we are doing a great deal; at all events we are doing 
no harm. Of the drugs which have found favour in the 
‘treatment of enteric fever those which, arguing by 
analogy, might be expected to exercise some neutralising or 
‘destructive effect upon the cause of the fever, or which by 
their antiseptic properties may be supposed to purify the 
contents of the intestines, may be properly employed. Such 
‘drugs are quinine, carbolic acid, salol, and perchloride of 
mercury. Bat as the result of experience | am bound to say 
that I have never seen any such marked improvement in any 
series of cases treated with these drugs as to lead me to pre- 
scribe them in a case of enteric fever of moderate severity 
cand in whicl: there were no symptoms calling for special 
treatment. Quinine I have seen given in large doses—in one 
instance fifty grains were given in three hours without in any 
way affecting the course of the disease. 

Many years ago Sir Henry Pitman, when carbolic acid 
‘irst came into use, treated a number of cases with it, pushing 
the dose until the urine acquired the usual bistre colour. In 
none of these cases, which some of us watched at the time 
with great interest, did any beneficial result follow with 
which the drug could be credited. Eventually Sir Henry 
Pitman abandoned it as useless. Perchloride of mercury 
thas been tried by many physicians, but 1 do not know 
of any strong evidence of its superiority to other 
wemedies of its kind. It has been, I believe, noticed in some 
«cases that the diarrhcea has diminished after the adminis- 
tration of the drug, but it is not always so. You will have 
observed the case of a lad in King's Ward at the present 
“ime. He had a very severe attack of the fever and he was 
at first treated with a solution of perchloride of mercury, 
and under it the diarrhoea became so profuse that I thought 
it might be due to the drug; it was therefore discontinued. 
fin other cases varying in severity 1 have given it, but 
without observing any definite results either good or bad. 
‘With proper management and without drugs many a case of 
this fever will run its course to a favourable termination. In 
some from the beginning there may be some discomfort due 
to the pyrexia and thirst. Probably an effervescing mixture 
of ammonia or a saline mixture—e.g., potassium citrate— 
wziven every four hours is agreeable to the patient and does 
not mask symptoms. 

The dangers of enteric fever increase with the progress of 
the disease, and in all cases, even in the mildest, the third 
and fourth weeks are the anxious time. It is then that the 
worst complications—hwmorrhage and perforation—are to 
be feared ; it is at this time that the skill of the physician 
and the good qualities of the nurse are so essential to the 
welfare of the patient; so much now depends upon the 
management of the case. In mild cases the third and fourth 
weeks may be quite as uneventful as the earlier ones, but in 
severe cases with high fever, great nervous depression, pro- 
fuse diarrhoea with a tympanitic abdomen, a rapid dicrotous 
pulse, subsultus tendinum with delirium, and perhaps 
broncho-pneumonia, the conditions are of the utmost gravity, 
and it is then that much may be done for the patient by 
judicious management of the complications and symptoms as 
they arise. The control of excessive diarrhoea, upon which 
the nervous exhaustion and the condition of the lungs partly 
<lepends, is of the first importance and it should if possible 
be checked at once. The means at our disposal are astrin- 
gents and opium, which may be given by the mouth or by 
the bowel. For reasons which have been already stated, che 


administration of anything but food by the stomach is to be 
avoided as far as may be, and in the first place, therefore, a 
most careful scrutiny should be made as to the possibility of 
any error indiet. That this may be necessary, even when more 
than ordinary care is bestowed upon the case, is shown by the 
following incident in the practice of the late Sir William 
Gull. He was called to see a severe case of enteric fever in 
consultation with the patient's ordinary medical attendant, 
the prominent symptom being profuse and uncontrollable 
diarrhea. Gull found, after hearing the account of the 
case, that all the usual remedies had been tried one after 
the other, and yet the diarrhura persisted. Having examined 
the patient he looked round the room, and on a shelf saw an 
array of bottles of various meat extracts and juices. 
Pointing to them he said to the medical attendant, ‘‘ There 
is the cause of the diarrhiwa;: leave them off at once and 
give your patient some milk and ordinary home-made beef-tea 
and be guided by the result.” The advice was followed, the 
diarrhea was controlled, and the patient recovered. Even 
when the diet is most carefully adapted to the necessities 
there may be obstinate and exhausting diarrhiea, the result 
of putrefaction of the undigested portions of the food. Our 
object, then, is to arrest this putrefaction and the catarrhal 
condition of the mucous membrane which accompanies 
it. It is possible that it is in these cases that the 
perchloride of mercury produces good effect, and it may 
be given with scruple doses of carefully powdered animal 
charcoal. So efficacious has this latter remedy been in Sir 
William Jenner's experience that he wrote in the lecture 
from which I have already quoted, ‘‘ This has given me such 
satisfactory results that I have not resorted to other remedies 
of its class.” It is, however, often necessary to supplement 
such treatment by the addition of opiam, but it is necessary 
to bear in mind that opium given by the mouth destroys the 
appetite, and that therefore it is better to inject it into the 
rectum in doses of from ten drops to half a drachm, according 
to the requirements of the case, and the enema may be 
repeated in three or four hours should diarrhcea recur. It 
often happens, however, that the rectum is very irritable and 
small motions are passed perhaps two or three times in the 
hour; the enemata of starch, with or without opium, 
usually check them at once. But at other times copious 
watery evacuations occur at very short intervals, and it is 
then that a difficulty arises so far as the enemata are con- 
cerned. Either the fluid injection is at once expelled by the 
irritable rectum or it is washed out, perhaps in two or three 
minutes, by the next watery discharge from the intestines 
above. A patient in this condition is in a state of extreme 
prostration, delirious possibly, with parched lips and a dry 
tongue, with sordes on his teeth. I have found great benefit 
from a powder (often employed whea | was a student) con- 
sisting of hydrargyri cum cretd 3 gr., pulveris ipecacuanhw 
compositi >) ss. I have seen diarrhcea quickly subside after 
one such powder, while at the same time the symptoms of 
nervous exhaustion passed away. In restraining the diar- 
rhcea lead and opium combined in the form of the pilule 
plumbi cum opio of the British Pharmacopeia give excel- 
lent results in some cases, and it may for a time (as short a 
time as possible) be found necessary to have recourse to 
other astringents by the mouth -e.g., pulvis creta aromaticus 
cum opio or the pulvis kino cum opio. 

So far no mention of alcohol bas been made as part of the 
treatment of enteric fever; to enter on the reasons for and 
against its use would occupy more time than is at our dis- 
posal. Still, it is impossible to omit all mention of it when 
considering the management of the later stages of the 
disease. In the majority of cases, occurring as they do in 
young persons, alcohol is not needed at first ; in fact, it may 
with advantage be dispensed with altogether during the 
whole course of the fever. In severe attacks, however, when 
diarrhcea, tympanites, and prostration supervene in the third 
and fourth weeks, it may be given freely when the symptoms 
are urgent, but always under close supervision. Both the 
alcohol and the food are required at shorter intervals if the 
appetite fails and exhaustion is great ; the patient can then 
only take food in very small quantities at a time, and in 
order to ensure his taking sufticient it must be given at much 
shorter intervals—every hour, perhaps every half hour, in 
bad cases. It is impossible to lay down any hard and fast 
rule with regard to the amount of alcohol ; the dose depends 
entirely upon the idiosyncrasy of the patient and his strength 
at the time. In some patients the desired effect is produced 
by small quantities; in others large doses are necessary. 





The dose must be regulated by the requirements of the 
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individual, and the indications for its administration or an 
increase in the quantity already ordered must be looked fon 
in the quality of the pulse, the clearness of the first sound at 
the base of the heart, and the condition of the nervous system. 

In the cardiac failure which so often occurs in the third 
and fourth week of the fever digitalis or strophanthus may 
be tried ; but in my own experience these drugs have been 


on the whole disappointing, and better results have followed 
the administration of ether. ammonia, and alcohol. In very 
severe cases, when it is difficult to induce the patient to take 


food and exhaustion is great, it is of the utmost importance 
to avoid increasing the distaste for nourishment by giviog 
any drug except alcohol by the mouth. Stimulants may then 
be given in the form of enemata. We had lately in Queen's 
Ward a nurse who had been attending a woman in an ex- 
tremely severe attack of enteric fever. The nurse contracted 
the fever from her patient and had in her turn the disease so 
severely that for some hours in the fourth week her life was 
despaired of. Ether, in the dose of half a drachm, was 
injected into the rectum when the symptoms were most 
alarming, and witl the best possible effect. The delirium sub- 
sided, the subsultus tendinum was diminished, the pulse at 
once improved in quality, and the patient from that time 
progressed steadily towards recovery. 

Bronchitis is rather a concomitant of enteric fever than a 
complication, and unless it is severe and involves the small 
bronchial tubes it is better to regard it as part of the disease 
and to avoid the risk of producing nausea and impairment of 
the appetite which follow the administration of the ordinary 
expectorant drugs, such as ipecacuanha, squills, &c. They 
should only be employed when the bronchitis becomes so 
severe as to be a source of danger to the patient's life, and 
even then the inhalation of oxygen is, perhaps, a more 
etticacious method of relieving the patient’s distress. Hypo- 
static congestion of the lungs is one of the more serious 
complications of enteric fever and adds greatly to the gravity 
of the patient's condition. Being due to failure of the 
nervous and the circulatory systems it is best treated by a 
free use of stimulants—alcohol, ether, and ammonia —rather 
than by any of the remedies usually prescribed for pneumonia. 
There is, however, a method of mechanically relieving this 
engorgement of the lungs from which | have seen very satis- 
factory results viz., by turning the patient first on to one 
side for an hour or so and then on to the other. By the 
action of gravity the engorgement of the uppermost lung is 
relieved and the circulation in it materially improved. The 
patient may at the same time be freely supplied with oxygen. 

The most serious complications of enteric fever are hzemor- 
rhage from, and perforation of, the bowel. With regard to 
the latter but little can be done in the way of treatment 
beyond relieving the pain if it exists and adopting such 
means as are likely to sustain the failing powers. Hwmor- 
rhage from the bowel may occur comparatively early in 
the course of an attack of enteric fever—in the second 
week. The melwna is then the result of oozing from 
the bloodvessels of the congested agminate glands. It 
is not common at this stage, and if it occurs it 
is in small amount usually and is of far less grave 
import than even a small hemorrhage in the third or 
fourth week, and probably all that will be required in the 
way of treatment is to keep the patient perfectly quiet. In 
the latter stages hemorrhage may occur in large quantities 
and is then a cause of grave anxiety or alarm. It occurs 
sometimes so severely from an eroded bloodvessel on the 
tloor of one of the ulcers that there is an instant fall of, 
perhaps, three or four degrees of temperature, while at the 
same time the patient becomes suddenly blanched. Such 
an accident is, of course, a most alarming complication, but 
it is not necessarily fatal. One of the worst hemorrhages I 
think I ever saw in enteric fever occurred a few years ago in 
a boy of about fourteen years of age. He was suffering from 
a severe attack of the fever, and his bed was next to that of 
a man who became delirious during the night. The man 
suddenly sprang out of his own bed and jumped on to the 
boy’s abdomen. A most alarming hemorrhage from the 
boy's bowel was the consequence and the worst result was 
expected. Under careful management, however, no recur- 
rence of the bleeding took place and the lad made an un- 
interrupted recovery. In no disease is an accurate know- 
ledge of the date of onset more essential than in enteric 
fever—in fact, its treatment depends in great measure upon 
such knowledge. If the history of the case shows that the 
patient is passing through the second week and blood appears 
with the fxces it is due to oozing from congested vessels, 
and if the patient remain completely at rest the hemorrhage 





tends to cure itself by the relief it gives to the engorged 
agminate glands. If rest fails to check it am enema con- 
taining opium will probably have the desired effect by 
checking peristalsis. 

Ergotine has a good reputat‘on in hemorrhages, and the 
bleeding which occasionally tal es place in the second week 
occurs under conditions in whch the drug should theo- 
retically be of much use. It produces contraction of the 
muscular coats of the arteries, and it is precisely under such; 
conditions that it may be expected to do good. Buatif it is 
certain that the patient bas reached the later stage of the 
disease it may be assumed that the bleeding is due to erosion 
of a vessel, possibly of considerable size, on the floor of one 
of the ulcers, and ergot can have but little effect upon it. 
Any contraction it might produce in the muscular coat of a 
comparatively large vessel would be quite insufficient to 
produce an appreciable diminution to the flow ef blood from 
a large ulcerated opening in its coats or from the complete 
division of the vessel. Opium and the external applicatiom 
of cold are the most trustworthy remedies. Cold may be 
conveniently applied in the form of ice-bags to the abdo- 
men, care being taken that the bags be not so large that 
by their weight when filled with ice they cause dangerous 
pressure on the distended intestines, or the abdomen may be 
covered with a sheet upon which several small lumps of ice 
may be placed. There is an objection, however, to this 
method—viz., that the bedclothes become saturated, and to 
exchange them for dry ones involves movement of the 
patient, and to change the position of a person under such 
circumstances greatly increases the risk of a fresh outbreak 
of the bleeding. Together with this external application of 
cold, opium should be administered in order to arrest what - 
ever peristaltic action may still exist in the bowels. Unless 
the diarrhoea is excessive and the action of the bowels recurs 
at short intervals the opium may be given in the form of 
enemata of laudanum (ten minims to half a drachm) in 
starch solution and repeated as may be necessary, its genera)? 
effect being carefully watched. If the diarrhoea be excessive 
the urgency of the symptoms may render it necessary to give 
the drug by mouth and for the moment its bad effects on 
digestion and the appetite must be disregarded. Under such 
circumstances the pilula plumbi cum opio is the most suit- 
able preparation in four-grain doses every four hours. 
Turpentine has found favour with many practitioners in bad 
cases of intestinal hemorrhage and doubtless it is a usefu) 
hemostatic. The main objection to it is that it interferes 
with digestion, bet if other methods fail trial of it should 
certainly be made. 

In these cases of severe h:emorrhage in enteric fever the 
practitioner will sooner or later have to face the responsibility 
of giving or withholding stimulants. If they are withheld 
entirely fatal syncope may terminate the case; if they are 
incautiously employed the hemorrhage may recur. If there 
are undoubted indications of failure of the heart’s action 
they are the only remedies likely to avert a fatal issue, and 
the risk of a recurrence of the bleeding must be placed 
against that of death from syncope. They should be 
administered under these circumstances, but as a matter of 
course they must only be administered under the most. 
careful supervision of the medical attendant in charge of 
the case. One word more. It is essential that in cases of 
hemorrhage, however slight it may be, any food whicl» 
leaves solid residue in the bowels should be avoided as far 
as possible, because such solid residue is likely to irritate the 
ulcerated Peyer's patches and the inflamed mucous membrane 
in their neighbourhood. It is advisable, therefore, that milk: 
for the time being should be replaced by carefully prepared 
beef-tea, mutton broth, or chicken broth, by meat jelly, or 
by some of the more palatable extracts of meat which are 
nowadays so successfully prepared—by food, that is to say, 
capable of being absorbed by the stomach without leaving a 
residue which must eventually find its way into the intestinal 
canal. 








Tue InepriaTEs’ RETREAT AT KINGswooD Park, 
NEAR Bristo.. — At the Trinity Quarter Sessions for 
Gloucestershire, held on June 20th, the chairman stated that. 
the report of the visitors to the Inebriates’ Retreat at Kings- 
wood Park showed that it was conducted in an excellent 
manner ; but regret was expressed that visitors did not attend 
in larger numbers, and it was pointed out that any magis- 
trate in the district who was willing to serve on the com- 
mittee would be doing a service to the county by signify- 
ing such willingness. 
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TUBERCULOSIS AND LEPROSY: 
A PARALLEL AND A PROPILECY. 
By ARTHUR RANSOME, M.A., M.D.Canras, F.RS., 


LATE PHYSICIAN TO THE MANCHESTER HOSPITAL FOR CON- 
SUMPTION AND DISEASES OF THE THROAT, ETC. 

TUBERCLE is the twin-sister of leprosy. The likeness 
between the two diseases is remarkable, and the points of 
cesemblance are so numerous that we are encouraged to draw 
a parallel] between them. It is possible, indeed, not only to 
compare them together, but also to draw conclusions from 
the past history of one of them, leprosy, which may shed 
tight upon the probable course in the near fature of the 
other, tuberculosis. In other words, from a consideration of 
the circumstances attending the decline of leprosy we may 
eenture to make a forecast as to the probable date of the 
final disappearance of tuberculosis from our midst. Let us 
first trace their close relationship : (1) in their specific causa 
tion and in their morphology ; (2) in their pathology ; (3) in 
their distribution ; (4) in their general hi-tory and the con- 
ditions favourable or otherwise to their existence ; and (5) in 
their infectiveness and hereditary transmission. 

1. Their etiology and morphology.—FEach affection is 
characterised by the presence of a bacillus, and although 
the lepra bacillus is sometimes slightly clubbed at one 
end the two microbes are so similar that they can often 
searcely be distinguished, either microscopically or by 
means of the tests applied to them. They take the same 
stains though at slightly different rates, and the lepra 
bacillus is less easily decolourised by certain reagents 
than that of tubercle. It is also grouped within the 
lepra cells more thickly than the tubercle bacillus is 
asually distributed. It is hardly, if at all, inoculable, and 
cannot readily be cultivated like tubercle. These are, how- 
ever, eomparatively trifling distinctions. The most im- 
portant difference between them lies in their respective 
points of attack. The bacillus of leprosy chiefly affects the 
‘skin and mucous membranes, the nerves, and the bones ; 
tubercle the lungs, the lymphatic glands, and the serous 
membranes. Yet they are both able to attack almost every 
part of the body. The bacillus of tubercle often seizes upon 
the bones and has been found in the nervous tissues, whilst 
that of leprosy is not unfrequently discovered in the lungs. 
On the whole, it is perhaps not surprising that some phy- 
sicians, amougst whom we must place Dr. Daniellsen, the 
great authority on leprosy, are inclined to believe from a 
study of their morphology that the diseases are identical in 
character and that their bacilli are modifications of one 
species altered only by their environment. 

2. Their pathology.—The similarity which we have 
observed in the micro-organisms of these di-eases is carried 
forward in their pathological action. The structure both 
of tubercle and the lepra knots shows that they are 
alike produced by slow inflammatory action due to the 
specific irritation of their respective organisms. They both 
travel infectively through the body, spreading chiefly along 
the track of the lymphatics ; both usually have periods of 
iatency or quiescence of longer or shorter duration ; and both 
are capable of natural cure—i.e., by the unaided powers of 
nature ; but they both tend to a fital issue. The main 
point of difference in this regird between the two diseases 
is the greater chronicity of lepro-y, which lasts on the 
average ten or twelve yeors instead of three or four, which 
is now the ordinary duration of tubercle. 

3. Their distribution.—Both are distinctly ‘ endemic’ 
<liseases, remaining for long periods in the same di-tricts, 
varying little, if at all, in their rate of progress, independent 
of climate and season ; bat both areaggravated by overcrowd- 
ing of dwellings, by dampness of subsoil, and by filthy sur- 
roundings. Leprosy, like tubercle, affects all classes of 
society, though both are more common amongst the poor and 
lilthy than among:t the rich and cleanly. ney both appear 
amongst the well-fed as well as amongst those who are half- 
starved ; and though certain races of mankind are more prone 
to these diseases than others none are entirely exempt if 
other conditions are favourable. ‘The proofs of some of these 
statements are to be found in a study of Leloir’s map of the 
distribution of leprosy throughout the world and ina com- 


, 


\ A paper read before the Bournemouth Medical Society, May loth, 
1896. 


parisoa between it and Lombard’s map of the distribution of 
tubercle. In their localisation these complaints closely 
resemble one another, except that at the present day leprosy 
is absent from the British Isles and from the greater part of 
Europe, whilst tubercle is therein widely spread. On the 
other hand, leprosy is much more common than tubercle in 
Siberia, in Iceland, and generally in the islands of the world. 
But when we consider the ancient spread of leprosy, as well 
as that of to-day, it becomes evident that the phrase ‘ta 
ubiquitous disea-e” is as applicable to leprosy as it is to 
tubercle. The other assertions made are also confirmed by 
the history of the diseases in every place that they have 
attacked. The parallel only fails when we come to 
compare 

4 The peculiar conditions under which each disease is able 
to exist and spread infectively.—-Vhat these conditions 
are not exactly the same is evident, otherwise the same 
causes that have contributed to the decline, and ultimately 
to the extinction, of leprosy in most of the countries of 
Europe would equally have prevailed against tubercle. This, 
as we are only too well aware, is not the case, seeing that 
the latter disease is still much more widely spread amongst 
us than leprosy ever was. 

As we have already seen, there is now no question as 
to the specific causes of these affections. They are both 
bacillary diseases ; and as such the organisms, in order to 
prodace the complaints, must be communicable, whether 
by contact, by inoculation, by fcetal transmission, or by 
air, food, or drink; but every person is not recessarily 
seized after exposure; in each disease the body can 
only become infected under certain conditions; and 
it is these all-important conditions and their connecting 
links that must now be studied. It is probably the 
neglect of this study in the past that has led to much of 
the controversy that has been carried on with regard to 
their communicability. In this research perhaps we may 
find some features that are common to both diseases and 
others that may serve to account for the differences in their 
distribution in time and locality. It will be necessary, then, 
to examine somewhat closely the nature of the predisposing 
causes of the two diseases, and at the outset I would point 
out that these conditions may properly be grouped under two 
chief headings: (a) the bodily conditions predisposing to 
each disease ; and (+) the conditions of environment that 
tend to keep alive, or to increase the virulence of, the 
respective organisms of leprosy and tuberculosis. 

A. It is not needful to say much under the first head with 
regard to tubercle. The causes of bodily predisposition to 
this disease have been thoroughly investigated and only 
require enumeration to be at once recognised. They are: 
(a) hereditary weakness of organs or of constitution render- 
ing the body vulnerable by the bacillus ; (4) susceptibility 
to the disease acquired by habits of life. occupations, &c. ; 
(c) the influence of age, sex, and race; (d@) the predisposing 
influence of previous diseases—either general diseases of 
the system or local injuries and disorders of the lungs 
themselves ; and (¢) a diet lacking in fatty matter. 
But when we come to consicer the causes that in- 
crease the receptivity of the boly to leprosy we have 
a somewbat more diflicult task. It is, indeed, generally 
supposed that abrasions and wounds cf the surface are neces- 
sary to the reception of the virus, mainly because exposed 
parts, such as the hands, feet, and face, are most commonly 
the places where the disease commences, and because 
of the acknowledged difficulty of producing infection by 
contact or even by inoculation; but this ciccumstance would 
not account for the dying out of the c mplaint in Central 
Europe, for we cannot suppose that such injuries became less 
common ia more recent times. Again, some authorities 
believe that hereditary tendencies count for muclr in the 
susceptibility to leprosy. Amongst these we may cite Dr. 
Daniell-en, Dr. Neisser, and Dr. Zambuco. But, on the 


2 Dr. Thin says Leprosy. p. 185 : ** There is a close analogy between 
the two parasites. They both may gain admission into the human 
frame without leaving any trace at the pont of entrance; they both 
have an uncertain period of incubation ; they both may develop rapidly 
or very slowly; and in both instances, once admission and development 
have taken place, the complete extinction of the parasite, if it ever does 
so, occurs with extreme rarity; although in both cases the parasite may 
be limited to certain isolated parts of the body and may live very 
quiescent over a long period of years, the death of the patient in process 
of time probably taking place trem some other disease. Of the two 
parasites, the tuherc'e bacillus develops tbe strongest poison, and thus 
can mercifully kill the victim without producing extraordinary ravages 
and mutilations like those that take place before the patient succumbs 
to the enormous development of the leprosy bacillus which is come 
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other hand, l/r, Hansen states that of 160 Norwegian lepers 
who had settled in the States of Wisconsin, Minnesota, and 
Dakota none of the offspring—in some cases as far as the 
great-great-grandchildreo—have shown signs of the disease. 
He points out also that there could have been no question 
of heredity in the case of the great outbreak of leprosy in 
Hawaii. In any case heredity cannot have been of supreme 
importance, otherwise the disease would not have declined 
as it has done. In order to find out the essential conditions 
of its spread the most hopeful course to pursue is to 
compare the social state of the people in medizval 
Europe with that which prevailed at or about the time 
of its decline and final disappearance; and to check 
our conclusions we may note to what extent the con- 
ditions we have marked are now to be found in the 
places where the complaint is still prevalent and advancing. 
‘This work has already been very thoroughly done by several 
writers— most recently by Dr. Newman in his prize essay on 
the History of the Decline and Final Extinction of Leprosy as 
an Endemic Disease in the British: Isles (National Leprosy 
Fund). Ina very able fashion this writer passes in review 
all the possible causes to which the susceptibility of popu- 
lations may be due—absence of sanitation, poverty, damp- 
ness of soil, overcrowding, hereditary taint, inoculation, Kc.; 
but he dismisses them all as really active agents in its 
promotion. He finally selects ‘‘dietetics” as the ‘only 
possible active cause left by the elimination and exclusion of 
the others.” It may be remarked that in this conclusion he 
is by no means alone ; he is supported, for instance, by Mr. 
Jonathan Hutchinson and by the reporters to the first Com- 
mission of the Royal College of Physicians of London on the 
subject; but it is right to mention that others, potably Dr. Thin 
and the second Commission of the same body, took a different 
view and gave in their adhesion to the ‘‘ contagion” theory. 
In this contention cases are brought forward to show that the 
disease may be contracted when nothing wrong in the diet 
can be pointed out, just as persons have been known to 
become tuberculous who are well-fed in every respect. Yet 
in both diseases diet may be one of the predisposing causes ; 
and it is hard to resist the strong evidence that this is 
certainly the case with regard to leprosy. Under the head of 
diet mere starvation is not included, for ‘‘ poverty of food, 
provided this be fresh and wholesome, is insutlicient to pro- 
duce or perpetuate the disease.” Nor is it simply a * fish” 
diet ; any unnatural food will predispose to it, but especially 
salt and semi-putrid fish foods. On this point it may 
be well to make a few selections from the mass of 
evidence, drawn from many sources by Dr. Newman, 
first, as to the diet of the people in the Middle 
Ages, and next, «as to the change of custom in 
this respect just before and during the decline of 
the disease in Europe. Thus he quotes Larry, who 
ascribes the leprosy from which the French suffered in 
Egvpt to the unwholesome character of the pork ; Forrestus 
and others, who believed that the leprosy of the Middle 
Ages in England was due to the salt, putrid, indigestible 
food that was eaten, and the frequent scarcity of that owing 
to the disorder of the times. Exactly the same view was 
promulgated by the Royal College of Physicians of London in 
1867. They call attention to the “scarcity of fresh meat 
during the Middle Ages and the ordinary consumption of 
highly salted meats, the scanty supply of vegetables and fruits, 
and the inferior and often unsound character of the bread in 
common use.” In St. Kilda leprosy was ascribed ‘to gross 
feeding, and that on those fat fowls, the fulmar and solan 
yreese, the latter of which they keep for a whole year without 
any salt or pepper to preserve them.’’ Wneooked meat and 
other ‘‘gross aliments” are said to have caused leprosy 
in Ireland; half-rotten tlesh or fish in the Fiirde Islands. 
These views are supported by historical evidence collected 
from various sources as to the diet and social condition of 
the people of England in these early times. Only one or two 
examples of these can be given. From the kitchen accounts 
of Humphrey, Duke of Buckinghamshire (1443 to 1444) 
we learn of the purchase and storage of ‘‘10 barrels salt 
herrings, 11 cades fresh herrings, 6 cades sprats, 3379 salt 
fish, 3060 stock-fish, 6 barrels salt salmon, 1 barrel cod, 
1 barrel and 13 salt els, 1 barrel sturgeons, 12 lampreys, 
1 pair of porpoises.” 

in 1446, at the feast to commemovorate the instalment 
of George Nevile as Archbishop of York, 608 pikes and 
12 porpoises were used. At a similar ceremony in 1504, 


3 Report of the Commission of the Koval College cf Physicians of 
London, 1867. 





when Warham was made Archbishop of Canterbury, the 
following quantity of fish was used: 300 ling, 600 cod. 
7 barrels of salted salmon, 40 fresh salmon, 14 barrels 
of white herrings, 20 cades of red herrings (600 herrings 
in each cade), 5 barrels of salted sturgeons, 2 barrel~ 
of salted eels, 600 fresh eels, 8000 whelks, 500 pikes 

400 tenches, 100 carp, 800 bream, 2 barrels of salted 
lampreys, 1400 fresh lJampreys, 134 salted congers, 200 
great roaches, and a quantity of seals, porpoises, and other 
tish. This feast occurred, as it is stated, on a ‘fish day.” 

It was said that *‘ eels were used as abundantly as swine.’ 

Lefore the Reformation, indeed, ‘‘for nearly one hundrec} 
days in the year only fish could be used because of the 
numerous fasts, so salt fish must have gone practically al) 
over populated England ; and it is quite certain that a good 
deal of storage went on.” In the latter part of the four 

teenth century, in the reign of Edward 1II., an Act was. 
passed to regulate the traftic in salted fish; i is evident. 
therefore, that before this period much fish had been dried, 
salted, and secretly stored, It is probable that this Act i: 

some measure diminished the consumption of this article of 
diet, and that with the rise of Protestantism a still greater 
change in this direction took place. It was about this time 
that leprosy began sensibly to decline in this country. This- 
evidence will perhaps be sufficient as far as mediweva 

dietetics are concerned, and with the exception of China 
Dr. Newman makes also a good case against the food ir 

countries now uatllicted by leprosy. With regard to China 
the only thing that he can find to say is that ‘‘ much pork 
is used and quantities of escedlent fish and shel)-fish.” In 
India ‘‘the ordinary diet of the natives is rice’ with some 
herbs gathered out of the fields, but a good deal of fish is 
also eaten. ‘* Dried fish is used all round the coast, especi- 
ally in the Madras presidency and Burma. In the latter 
country dried fish, more or less in a state of decomposi- 
tion, is almost universally eaten, but in smal} quantities.’ 

Reference is made to the report of the Royal College of 
Physicians of London, 1867, to show that a fish diet, inland 
or on the coast, is not a rare diet. Concerning Icakanders 
Vontroil says: ‘ Their continual occupation is tishing ;. 
they are night and day exposed to wet and cold, frequently 
fed upon corrupted, rotten fish, fish livers and roe, fat an® 
train of whale and sea-dogs, as likewise congealed and stale 
sour milk.” ‘* Nine-tenths of them know not the luxury of 
bread or vegetables” (Henderson). In New Zealand the 
natives lived on very restricted supplies of food. They hac) 
no quadrupeds and but few edible vegetables. They lived 
near the seashore and very largely on what the sea produced. 
‘*As regards the Englishmen who became lepers (very few 
indeed) it is thought probable that they got 3t from eating: 
the same food as the Maories and not from contagion. It 
did not spread in their families nor did their childrer 
inherit it. ...... Dr. Myles‘ states that even so far back as. 
the time of Captain Cook leprosy prevailed in New Zealand, 
but only on the shores of an inland lake where fish diet was- 
used and nowhere else.’ In Japan ‘the diet of the people, 
especially the lower orders, largely consists of fish, often 
raw.’ With reference to a recent increase of leprosy in the 
Sandwich Islands Dr. Arning is quoted as saying ‘‘ that 
although the use of fish as food had always been common it 
was only quite recently that it had been salted. Probably it 
was this recent use of salted fish which had caused the out- 
break.” Dr. Donnet attributes leprosy in Portugal to New 

foundland salted fish. Dr. Hjort says the same of the Fiirde 
Islands. Speaking of leprosy at the Cape Dr. Wright says 

‘* Anything that tends to lower the system would render the 
subject more liable to take the disease. It is due more te 
overcrowded dwellings in which people live like pigs. / 
think that, not the fish diet, but the decomposing fish around 
them is the more probable cause. Decomposing fish is more 
injurious than any other decaying matter.” 

It is upon these grounds that Dr. Newman bases his 
advocacy of the ‘‘ diet” doctrine ; and we may grant that he 
has strong reasons for believing that a certain diet does pre 
dispose to the disease. If this be so, then we have the 
further likeness between leprosy and tubercle that bodily 
predisposition is an important factor in the spread of each 
disease, though the causes of the susceptibility may be 
different in the two cases. The necessity for such | redi+ 
position is perhaps less in tubercle than in leprosy, for tl ere 
can be no doubt that when the surrounding conditions «are 
sufficiently bad the former disease can attack the healthiest 


+ Royal Academy of Medicine in Ireland. 
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individuals, and those who have no hereditary tendency to it 
But it will be obvious also that the chief bodily predisposing 
influence in the case of Jeprosy has not the same effect upon 
tubercle. The rank fish foods have no determining effect 
upon the latter disease, but absence of fatty matter in the 
diet probably has. It is, perhaps, owing to these distinctive 
differences that phthisis is conspicuous by its absence in 
several parts of the world where leprosy is still rampant, as in 
Siberia, Iceland, the Fiirdée I-lands, and St. Kilda; but it is 
yet only too common in places from which leprosy has 
entirely disappeared. 

B. Next, as to the conditions of environment that tend to 
keep alive, or to increase the virulence of, the respective 
organisms of leprosy and tuberculosis. First, with regard to 
leprosy, it is probable that Dr. Newman goes too far when 
he aflirms ‘‘ that it may be taken for granted that contagion 
is not a chief cause of the propagation of leprosy in modern 
times.” At any rate, the other writers of prize essays, 
Dr. Ehlers and Dr. Impey, and also Dr. Thin, ciffer entirely 
from him on this point. Dr. Thin shows (p. 137) that 
* leprosy when it has spread has always done so in con- 
tinuity with previously existing foci.” We can, therefore, 
only concede to Dr. Newman that not merely the infecting 
germ is needed but also a susceptible state of the body and 
that the predisposition is most commonly produced by 
unwholesome food. The infecting germ also needs a 
medium in which it can live. It is quite true that the 
lepra bacillus is very difficult to cultivate outside the body ; 
but hi-tory and analogy both lead us to believe that it can 
retain its virulence in a filthy environment much longer than 
it can in cleanly houses. Dr. Newman's own historical 
survey contains ample proof that the conditions surrounding 
the populations attacked by leprosy were, and are, such as 
would tend to assist contagion. 

It is not necessary to go deeply into the proofs of this 
assertion; it will be sufficient to quote a few passages 
bearing upon the point. ‘In all the towns of Europe the 
streets were unpaved and ill-constructed; every sort of filth 
was permitted to be thrown into the streets and remain there; 
vaults and common sewers were seldom adopted and the 
drains ran above ground ; the office and duty of scavenger 
was imperfectly executed or neglected ; the supply of water 
was deficient, and the narrowness of the streets prevented 
any free circulation of air.” ‘‘ From the thirteenth to the 
rixteenth century most of the towns of England and Europe 
were in the condition above described. The streets of London 
with common lay-stalls of all manner cf filth and garbage, 
which the people were in vain ordered to remove from their 
own doors ; the sewers, the few that existed, were much more 
harm than good, and large drains ran above ground; the 
access of air into the narrow streets was prevented by the 
projecting houses, which almost met at the top, and the 
intervening space below was filled up with enormous s‘gn 
boards.” Erasmus, in his often quoted letter to Cardinal 
Wolsey, says: ‘*The homes of the people were wooden or mud 
houses, small and dirty, without drainage or ventilation ; the 
floors, of earth or clay, were covered with rushes, straw, and 
other rubbish, which were occasionally renewed, but under- 
neath lay unmolested an ancient collection of beer, grease, 
fragments of fish, spittle, the excrements of dogs and cats, 
and everything that is nasty.” Close by the doors stuvod 
**the mixen,” « collecticn of every abomination, streams of 
filth from which polluted the houses and neighbourhood, 
including any river at hand. ‘*Soap was scarcely used at 
all, and certainly to the labourer was a luxury he could rarely 
afford to buy, hence a life of dirt in consequence. He slept 
upon heaps of decayed vegetable refuse, and yet there were 
no fresh vegetables to eat.” The clothing was chiefly of 
wool and was rarely changed. ‘* The use of linen char ges, 
shirts or shifts, in the room of sordid and filthy woollen lorg 
worn next the skin is a matter of neatness and compara- 
tively modern,” and so on. Similar accounts are given of 
the peoples of China, India, and Iceland at the present day. 
and attention is called to the undrained, damp condition of 
the soil. 

Dr. Ehlers believes that leprosy in Iceland is entirely due 
to the environment, and he gives the following graphic 
description of the ‘‘badstofa,” the Icelander'’s dwelling. 
“If you enter this badstofa when thirteen or fourteen persons 
lie sleeping there, first of all you feel a temperature which 
certainly, both summer ana winter, reminds you of the 
tepidarium of a Roman bath, but surely bere the likeness 
ceases. <A suffocating stink and an unwholesome smell meet 
you. Itis the sm: ll of the mouldy hay, of the sheepskin quilts 





that are never dried or aired; it is the smell of the dirt which 
is dragged into the house on the clumsy Icelandic skin shoe:- 
that want double soles, and are quite unqualified to keep out 
the dampness. In this dirt a confused mixture of cats, dogs, 
and children lie reeking on the floor exchanging caresses ang 
echinococei; it is the smell of the wet stockings and the 
woollen shirts, which hang to dry next to a slice of dried) 
halibut (‘Reckling’) or the dried cod’s head, this dreadfu> 
irrational favourite dish, for which the Icelander pays four 
kroner [4s. 6d.] a hundred, And if you poke your nose int: 

the corner of the badstofa you will find a bucket in which the 
urine of the whole party is gathered ; it is considered good 
for wool-washing. One must have seen and smelt it all to be 
able to understand that the leprous disease is due neither to 
the rancid butter nor to the dry fish. Just as well as raising; 
accusations against these articles of food which certain 
leprologists do, one might complain of the want of brooms to 
sweep tle floor with, or insist that the leprosy is owing to the 
want of window-hooks or to the stagnant water that they 
drink. It is neither the one nor the other of these factors, 
but the whole ensemble; it is the absolute want of cleanliness 
plus Armauer Hansen’s bacillus which in such an interior 
finds its true paradise. The rancid oil or butter is only 
a symptom of the general filthiness which manures the 
soil in which the disease thrives.” Dr. Eblers speaks 
scornfully of the “‘fish-diet” theory, of the idea that 
the introduction of the potato has lead to a diminution of 
the disease, for as he says: ‘‘ At the present time the potato 
has found its way to most of the Icelanders’ tables, bus 
unfortunately the leprous disease is on the increase.” ‘‘Is 
now this,” he says, ‘‘maybe, the potato’s fault?” Like 
Dr. Newman, he considers that ‘‘this disease can strike 
root there where Hansen's bacillus re-finds its favourite soi? 
of uncleanliness, bad nourishment, and filthiness, undey 
hygienic circumstances which have not altered in many 
respects since the Middle Ages.” 

Whether or not the poi:on of leprosy is directly intro- 
duced into the body in unwholesome food, which seems very 
unlikely, or is communicated from without through the skin, 
the exterral conditions that have just been described are 
only too well adapted to keep alive the virus and to facilitate 
its entrance into a susceptible person. In several points, as 
we have already seen, the conditions favourable to leprosy 
touch those that help forward tubercle, notably the over- 
crowding and the want of proper drainage of the subsoil of 
dwellings ; but, as we bave already seen with respect to diet, 
so also the surrounding conditions that assist, or rather that 
are essential to the one disease, cannot be identical with 
those that are mainly instrumental in bringing about the 
other. The filth of Siberia, Iceland, and St. Kilda has not 
been able to propagate the virus cf tubercle as well as that 
of leprosy. Apparently, also, although laboratory experi- 
ments do not demonstrate the fact, the distribution of the 
two diseases tends to show that the lepra-bacillus stands 
cold better than that of tubercle. The specific influence 
favourable to the spread of tubercle is undoubtedly ** foud 
air” polluted with organic matter from an impure subsoil, 
or, still more potent for evil, air polluted ty emanations 
from the lungs and bodies of human beings crowded together 
within small areas, organic products scarcely diluted by the 
scanty supplies of outer air that make their way into the 
close dwelling-rooms ard seldom swept away by true venti- 
lation. It is unnecessary to accumulate proofs of this now 
well recognised fact, but we may again recall the terrible 
experience of the British army before 1855 in all parts of the 
world, the history of overcrowded public institutions, and 
the tubercle-infected areas of our large towns. The contrast, 
also, between the inciderce of the disease upon populations 
living an open-air life and upon those aggregated together in 
ill-drained, badly-ventilated, closely-packed tenements is 
sufficient to indicate the true source of the evil. When 
leprosy died out of Mid-Europe it is probable that in the 
above-menticned respects the people were no better off, if 
not worse, than they were before, and hence, although this 
disease slowly dwindled away, tubercle was as 1ampant as 
ever. 

Lastly (5), we have to consider yet another singular re- 
semblance between tubercle and Jeprosy——namely, the curious 
coincidence that the questions of their transmission by con- 
tegion and by hereditary descent are still hotly disputed 
amongst the plysicians of our time, e+pecially amongst 
those who are Jikely to be best acquainted with these dis- 
orders. I need only cite Dr. Hansen and Dr. Daniellsen of 
Norway, who are on opposite sides, with reference to the 
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contagion and the hereditary nature of leprosy; and Dr. 
Baumgarten and Dr. Bollinger in regard to tubercle. It is 
true that these disputes are only matters of opinicn; but 
underlying them, and causing the difference of opinion, there 
are fundamental points of resemblance between them. In 
both the difficulty of proving contagion arises from the 
length of time that may elapse between the reception of the 
virus and the outbreak of the disease ; in both there is the 
necessity for some anterior existence, or preparation, of a 
fertile bodily soil upon which the organism can germinate ; 
and in both there is the abundance of infecting material 
everywhere spread abroad. Again, in regard to the question 
of inheritance, there is interposed in the case of each disease 
the stumbling block that the surroundings of families are 
usually similar, rendering it difficult to say whether the 
disease was favoured by hereditary weakness or by the 
environment. Looking back, then, for a moment, we have 
seen that these disorders are alike (1) in their etiology, (2) 
in their pathology, (3) in their course and distribution, and 
(4) in many points in their natural history. We can, therefore, 
say that they run upon closely parallel lines; but that, in spite 
of their remarkable similarity, they cannot be regarded as 
absolutely identical, as they are still by some authorities ; 
nor can we accept Mr. Hutchinson's opinion that the differ- 
ences between them may possibly be only acquired and 
temporary.° Notwithstanding the differences that we have 
marked between the two diseases, however, I venture to 
think that they are at least so far alike as to make it per- 
missible from a study of the decline of one complaint and its 
causes to attempt to glean some idea of the most hopeful 
means of diminishing the other; and that we may even go 
on further and prophesy that as one disease, leprosy, has 
disappeared from our midst, so the other, tubercle, may 
also be made to vanish, and that from the recognition of 
its predisposing causes we may learn in what way it may 
best be attacked and finally driven from amongst civilised 
nations. 

1. The first lesson to be learnt from a review of the 
history of the disease is the fact that leprosy was banished 
mainly by general sanitary measures, by reforms in the 
modes of feeding, by better clothing, and probably to some 
extent by greater cleanliness of houses and persons. 

2. That it was scarcely affected by direct efforts at 
preventing contagion. All the authorities are agreed that 
segregation of the lepers in lazar houses had little or nothing 
to do with its decline. Dr. Newman shows ‘that strict 
segre: never was carried out in England.” Dr. Eblers 
declares that the four hospitals founded in Iceland in 1651 
“*never got to contain many of the leprous patients, hardly 
more than 5 per cent. of the whole number.” The Chief 
Rabbi of the Jews, the Rev. Dr. Adler, writes to Dr. Thin: 
“‘The uncleanness of the leper seems, according to the 
Talmud, to have been an ordinance for the purpose of 
securing Levitical purity, and not for the purpose of pre- 
venting contagion. For this reason the heathen or stranger 
when a leper was not considered unclean.” Dr. Thin him- 
self, though an advocate for isolation, yet remarks (p. 164): 
‘*It is evident that the vitality of the bacillus leprae, which 
has kept the organism alive in successive generations for four 
or five thousands of years (and who can tell how much 
longer ?), is nevertheless associated with conditions that 
render its transmission from one host to another an operation 
which is only successful by a combination of circumstances 
that, fortunately for the human race, take place compara- 
tively exceptionally.” In other words, if the conditions 
favourable to its spread are done away with the decline of 
the disease is certain and it need not be a terror to man- 
kind. Much the same may be said of tubercle. Segregation 
is still less necessary for the prevention of this disease than 
for that of leprosy. No attempt at isolation has hitherto 
been made in this country for the suppression of phthisis ; 
and yet, as we shall see presently, the disease is gradually 
disappearing. In the next place, applying what we have 
learned with regard to ieprosy, we may fairly expect that 
tubercle will be amenable, first, to genera] sanitary measures, 
and second, to care in regard to diet. It is, indeed, probable 
that tubercle can more easily be stamped out than 
leprosy, and it is likely that if the work is once fairly 
undertaken it will be more successful than a crusade 
against leprosy. The bacillus of tubercle, though very 
tenacious of life under certain conditions, is in truth 
a very tender plant. (1) In the form of tuberculous 


6 Brit. Med. Jour., March &th, 1890. 





dust it is destroyed by a short exposure to direct sun- 
light or even diffuse daylight. Free currents of fresh air, 
also, soon diminish its virulence or destroy its power. We 
can affirm these facts, not only as a deduction from the 
history of the disease, but also by an appeal to direct experi- 
ment. In a research carried out in 1889 by Professor 
Dreschfeld and myself ® it was found that sputum, exposed 
to the air in a poor, badly-drained cottage, retained its 
virulence for two or three months at least; but the same 
material, freely exposed to air and light in a hospital for 
phthisis, and in a well-lighted, well-ventilated, and well- 
drained house, entirely lost its power of communica- 
ting the disease even after inoculation into rabbits. More 
recently Professor Delépine joined me in the work, and we 
made an attempt to determine how short a period of 
exposure to air and light would suflice to destroy the virwent 
action of the microbe.’ The minimum time of exposure to air 
alone—i.e., in the dark—was not fully ascertained, for after 
three days of such exposure tubercle was produced, though 
it was evident that the power of the virus was already 
somewhat attenuated. On the other hand, all the speci- 
mens exposed to both air and light, even for two days 
only and for one hour of sunshine, were found to have 
entirely lost their power for evil. It will be noticed that the 
times of exposure to either air or light were less than would 
suffice for the drying and pulverisation of the sputum under 
ordinary circumstances. Specimens of the same tuberculous 
material gave tubercle to guinea-pigs after it had been kept 
in the dark and with very little air for thirty-five days. 
These tests were much more severe also than would be found 
in the case of infection to human beings. The animals 
employed are the most susceptible to the disease that could 
be found, and they took the virus through inoculation, and 
not merely by breathing ; the usual safeguards against infec- 
tion by the latter route, therefore, were entirely absent ; and 
human beings are usually much Jess vulnerable by the bacillus 
than either guinea-pigs or rabbits. It is evident then that the 
virus of tubercle is readily disinfected by natural agents, 
such as fresh air and light, and this conclusion is strengthened 
by the universal testimony to the value of free ventilation 
and light for the prevention of the disease. General sanitary 
measures, therefore, directed to these ends will certainly be 
of great use in any attempt to stamp out the disease. Good 
drainage of the soil is also very effective in the same direc- 
tion. It has been amply shown that drying of the subsoil in 
many cases takes away half the strength of the virus. I 
need only cite the observations of Dr. Bowditch and Dr. 
Buchanan on this point—observations that have been fully 
corroborated by tbe Kegistrar-General for Scotland, by 
Mr. Haviland, and by myself." 

3. The careful inspection of cowsheds, the thorough 
cooking of meat, and the sterilisation of milk will easily 
prevent the bacillus from entering the body by the alimen- 
tary canal ; and the disinfection of sputum, the prevention 
of the formation of tuberculous dust, and the proper control 
of all places of public assembly will effectually prevent its 
entrance by the lungs. 

4. We may add that the causes of bodily predisposition to 
phthisis are even more easily dealt with than those that exist 
in the case of leprosy. It is, therefore, only necessary to 
press forward the general sanitary measures that are con- 
cerned with these several objects, and we may regard as no 
Utopian dream the forecast that after only a few more years 
we may see the total extinction of tubercle in our land. 
Few people know how far we have progressed in this diree- 
tion. I append a chart (which has been kindly verified by 
Dr. Tatham) showing the phthisis-rate per 10,000 of the 
population during the last fifty-eight years. In the year 
1838 it stood at the enormous figure of over 38, and in 1894, 
little more than half a century later, it was only 13 8—little 
more than one-third of its former prevalence. A straight 
line drawn from its highest to its lowest points shows also 
that its decline had been remarkably steady and generally 
regular.’ If phthisis were to continue to diminish in 
prevalence at the same increasing rate of decline for 


6 Proceedings of the Royal Society, vol. xlix., p. 66. 
7 Ibid., vol. lvi., p. 51. 

8 The Milroy Lectures for 1890: Smith, Elder, and Co., p. 44; and 
Treatment of Phtbisis, same publishers, p. 61. 

9% My friend Dr. Venn points out that the fact that the line joining 
these two points is approximately straight, and not a hyperbola, demon 
strates further that the rate of diminution in the disease is an increasing 
one. If the percentage of diminution had remained constant durin 
these years the fall would have been more gradual and the extinetion o 
the disease would bave been post poned indefinitely. 
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wnother thirty years it would then have entirely disappeared. 
The first great drop in its rate took place in the decade 
1840 50, abont the time that serious attention began to be 
given to sanitary reforms and especially to land drainage. 
It, then remained scarcely reduced for about seventeen years ; 
but from 1867 to 1894 it has been steadily on the decline. It 
» in this period that most of the great sanitary works have 
een carried out in this country. Can we doubt that it is to 
them that we owe so substantial a diminution of the disease ? 
\nd need we despair of carrying it on to its fitting close? 
et it be remembered that this improvement has taken place 
ui spite of the increasing aggregation of the population in 
towns and without any special measures of repression 
having been attempted. It is, indeed, only recently that 
tubercle has been reckoned amongst preventable diseases, 
ind although some slight efforts at the disinfection of 
putum and the cleansing of rooms occupied by phthisical 
patients have been made we certainly cannot ascribe any 
part of the improvement that has taken place to these 
auses'” What may we not hope for when these measures 
come to be recognised as a part of the duty of every sanitary 
wuthority throughout the kingdom?'' It is interesting to 
note that the other tuberculous diseases—-such as scrofula, 
pteric disease, and tuberculous meningitis—have not 
diminished in like proportion. 

Ir Tatham has kindly sent me the following table from 
i fecennial supplement, not yet published, from which it 
will be seen how slight a change has taken place in the 
rates of these diseases in the last thirty years. I have 
marked on the chart the annual rates per 10,000 for the last 
twenty years, as given in the Registrar-General’s report for 
1894. ‘The difference between the first and last decennial 
veriods per million is only 69, or rather less than 9 per cent. 
lhe rates under the heading of scrofula have, in fact, con- 
siderably increased—a fact difficult to account for if the 
causes of phthisis and scrofula are the same. 

tnnval Mortality per Million Living from Tuberculous 

Diseases, other than Phthisis. 


Decennia Rates per million. 
1861-70 ... . set os TOO 
1871-80 . sx. whe. oe oe 
1881-90 eae , .. 696 


Yhe only possible sources of fallacy that can be discovered 
in these figures are (1) the uncertainty of diagnosis in the 

rlier periods of the registration of the causes of death, and 
(2) the acknowledged longer duration of phthisis in the later 
in former days more cases of bronchitis or 


eal ' 

vroncho-pueumonia were mistaken for phthisis, then these 
mistaken ca might have raised the apparent rates of 
mortality of this disease. Again, in more recent years the 
extension of the average duration of its progress before it 
ended ath would for a time postpone the appearance of 


in the register and would by so much lessen 
; rate without necessarily diminishing the real 
prevalence of the disease throughout the country. It is 
nrobable, however, that neither of these intrusive faults 
id account for the remarkably steady fall in the rate. 
liisis is a disease so easily recognised in its later stages 
that it has probably been reported with a fair degree of 
vecuracy all through the period in question, and sooner or 
later most of the chronic cases of phtbisis would have found 
beir way into the death-roll. There is thus no important 
bar to our hope of a speedy extinction of phthisis if not of 

r tuberculous diseases, and the prophecy drawn from 

unalogy of leprosy is already in process of being fulfilled. 











’ A talented writer, Mr. G. Archdall Reid, in a recent work on The 


Py nt Evolution of Man (Chapman and Hall, 1896, pp. 279-286) 
as ’ the low rate of mortality trom tuberculosis amongst the 
British ev to an increased resistance to the microbe, a power due to 
; rlat of inborn variations”; but this explanation will 
\ tapply to so rapid a decline as the diminution of from 60 to 

' in the vurse of sixty years. It is far more likely to be 

«1 t ie causes to which we have assigned it to the sanitary 


ie inclu ye impr | diet, which have at once and directly 
! r power of the bacillus and increased the bodily 





ve te ti e in the mass of the population. 
We may, rhaps, find an additional feature of likeness between 
anid evcle tn the fact that they have both given way, not to 
measures of repression, but to general retorms in sanitation, 
by v t whole physical welfare of the uation has been raised. 


SUPERANNUATION ALLOWANCE. — Mr. Thomas 
Prancis, L K.C.P. Edin., M.R.C.S. Eng., late medical ofticer 
for the first district of the Bradford Union, has been granted 
: superannuation allowance of £107 18s. 4d. per annum. 


ON THE TREATMENT OF INOPERABLE 
CASES OF CARCINOMA OF THE MAMMA: 
SUGGESTIONS FOR A NEW METHOD 
OF TREATMENT, WITH ILLUSTRA- 
TIVE CASES. 
3y GEORGE THOMAS BEATSON, M.D. EpIvy., 


SURGEON TO THE GLASGOW CANCER HOSPITAL; ASSISTANT SURGEON, 
GLASGOW WESTERN INFIRMARY; AND EXAMINER IN SURGERY 
fo THE UNIVERSITY OF EDINBURGH. 


I HAVE no doubt it has fallen to the lot of nearly every 
medical man to have been consulted from time to time by 
patients suffering from carcinoma so widely spread or so 
situated that it has been quite apparent that nothing in the 
way of operative measures could be recommended. Such 
cases naturally excite our sympathy, but they also bring 
home to us the fact that once a case of cancer has passed 
beyond the reach of the surgeon’s knife our curative 
measures are practically nil, and ‘‘that whether the case 
advance with giant strides or with slow and measured steps 
the result is equally sure and fatal.” Of late, owing to my 
taking up the work of surgeon to the Glasgow Cancer Hos- 
pital, I have seen a considerable number of such cases, and 
an opportunity has been furnished me of working out a line 
of treatment which | am not aware has been as yet tried by 
others and which is founded on a view of the etiology and 
nature of cancer which is entirely opposed to the local 
parasitic theory of the disease and which seems to me to 
offer a more reasonable explanation of it. As these in- 
operable cases of cancer may be arranged into two groups- 
first, those which have been operated on, but in which, 
sooner or later, there has been a recurrence, or, as it should 
perhaps be better expressed, a re-appearance of the disease ; 
and, secondly, those in which no_ operation has been 
attempted, but in which, when they first present themselves, 
the disease has progressed so far that no local removal could 
be attempted—I shall bring forward three cases, one of 
which is illustrative of the first group and the other two of 
the second. 

The first case, then, that | wish to bring under notice is 
that of a woman who consulted me on May 11th, 1895, at 
the Glasgow Cancer Hospital, bringing me the following 
letter : 

“ Apsley-place, May 6th, 1895. 

* Dear Dr. Beatson,—The bearer is, and has been, suffering, I fear, 
from a malignant breast. She has been in the Royal Infirmary before 
she came to me. My own opinion is that nothing can be done for her, 
but as she is a woman of great courage you might have a look at it for 
my sake, and perhaps you can order her something in the way of dress- 
ing. Even this little will be accepted by her as a great deal. 

‘With kindest regards, yours very truly, 
“Jamis W. WALLACE.” 

The history she gave me was that she was thirty-three 
years of age, married, and the mother of two children, the 
oldest three years of age and the youngest fifteen months. 
She nursed both her children for from ten to twelve 
months, chiefly on the left breast, the first child entirely so, 
as the right breast suppurated for two or three weeks. While 
nursing her first baby she observed a small, hard lump at the 
outside of her left breast, and as it was painless and did 
not increase in size she took no further notice of it. It was 
only when her second baby was born twenty months later 
that she became aware it wasincreasing. She nursed the 
child on both breasts notwithstanding, and it was not for 
ten months, by which time the tumour had grown a good 
deal, that she weaned the child and sought advice at 
the Glasgow Royal Infirmary. In January of 1895 she 
was admitted to that institution, and the journal report 
states that an examination showed the left mammary gland 
to be a little more swollen than the right one and to present 
a hard and nodular appearance. In its centre was felt a large 
mass, measuring 5in. across and 3} in. in vertical diameter, 
while small nodules fom this infiltrated the skin around. 

bout 2in. upwards and to the left of the nipple was seen an 
ulcer lin. in size, two nodules about the size of beans 
bordering on the extreme left of this ulcer. The patient 


' A paper read before the Edinburgh Medico-Chirurgical Society on 
May 20th, 1895. Microscopie sections, kindly prepared by Dr. R. M. 
Buchanan, were shown of the growths in the cases described in the 





paper. 
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appeared to be strong, healthy, active, and robust. On 
Jan. 25th, 1895, she was operated upon. ‘The hospital 
journal says that the left breast was excised, a large area 
of skin free of tumour being taken away. ‘The axillary 
glands were removed, also a considerable part of the 
pectoral muscle which appeared to be implicated. A plastic 
ncision was made parallel to the trunk to allow of the 
edges of the wound being approximated. The patient seemed 
to have made a good recovery and to have left the Infirmary 
towards the beginning of March with the wound almost 
healed. About a month after she had gone home—that is, 
within three months of the operation—she noticed that the 
wound had opened, that a little discharge was coming away, 
and that pain of a shooting character had developed. She 
observed also that some hardness was developing at the side 
of the scar, and so she returned to the Infirmary for advice. 
She was there told that she should come into the hospital 
again. She was readmitted for a few days and then dis- 
charged, as it was thought that an operation would be use- 
less. The journal report is as follows: ‘April 28th, 1895: 
Dismissed. General involvement of whole scar by large 
tumours, cancerous in nature, to remove which entirely was 
thought impossible. Adherent axilla and chest walls. One 
of the wounds from the recurring secondary tumours has 
given way and there is now an ulcerated surface.” Such, 
briefly, was the outline of her personal history as detailed 
tome. On questioning her nothing could be elicited in her 
family history that showed any hereditary tendency to 
cancerous disease. (On May 11th, at the time she presented 
herself to me, the local condition for which she sought 
advice was as follows. On the left side of the thorax 
there was seen a very extensive cicatrix in the situation 
of the left mamma, which had apparently been entireiy re- 
moved. ‘The scar extended from the middle of the axilla to 
within 1} in. of the xiphi-sternum. It was irregularly curved 
in aspect. Above the centre of the scar was a cicatrising area, 
which had broken out after the operation in January last. 
This was now granulating and seemed healthy, but immedi- 
ately below and arching over the centre of the long scar was 
a mass of recurrent tumour, hard and nodular, with much 
thinning and discolouration of skin. This mass was curved 
in shape, about 24in. broad at its broadest part, and about 
34 in. in length. ‘There were other nodules in the cicatrix as 
far back as the axilla. Four inches lower down there was 
the linear cicatrix of a plastic operation, made apparently to 
allow of the sliding together of the edges of the operation 
wound. No enlarged glands could be felt in the axilla or 
above the clavicle, but there was a distinct tumour of the left 
lobe of the thyroid gland, with some enlargement of the 
isthmus. This, however, she said had been present as long 
as she could remember. The right breast and axilla were 
free from any disease. The patient’s weight was Qst. 91b. 
She looked pale and careworn, and when «juestioned admitted 
she felt ill and was quite unable to perform her household 
duties. From the clinical history she had given me and 
from the local condition present I had no doubt that the 
case was one of carcinoma—a diagnosis that was subse- 
quently confirmed by our pathologist, Dr. R. M. Buchanan, 
who reported as follows on a portion of tissue taken 
from the ulcerated surface above the line of the cicatrix : 


‘The portion of tissue ...... is typically cancerous. The 
cellular elements predominate over the stroma’ very 
largely.” 


The question that had to be decided was whether anything 
further could be done for the case. As regards local re- 
moval I was quite at one with the opinion already expressed 
at the Royal Infirmary that it was unjustifiable, because the 
prospects of complete eradication of the cancerous material 
were not good, and previous experience had shown me that 
in young patients such as the present the attempt is seldom 
successful and, indeed, sometimes seems to hasten the pro- 
gress of the disease, which assumes an acute and fulminating 
form, most disappointing and disastrous. Failing, then, 
local measures, could the disease be attacked in any other 
way and by any other channels? To answer this it is neces- 
sary that I should put before you views that I have for some 
time held as to the etiology or cause of cancer generally, 
but more particularly of that of the female mamma. Before, 
however, doing so I think it will be advantageous that I 
should very brieily lay down what I consider is the present 
state of our knowledge of carcinoma or cancer, so that I may 
make it quite clear what | mean by that term and that there 
may be no difference of opinion as to what it is we are dis- 
cussing. Well, I think I put the case fairly when I say 





that there are certain points in carcinoma on which we are 
all agreed and others on which there is great diversity of 
opinion. I think we are all at one on the following: 1. That 
carcinoma is a tumour taking origin in epithelium and having 
an epithelial structure. 2. That the essential feature of the 
disease is the continuous and excessive growth of this epithe- 
lium, which invades the surrounding tissues, spreads along 
the lymphatic vessels, passes from one set of glands to 
another, and eventually forms deposits in distant organs 
and parts of the body. 3. That once this prolifera- 
tion of epithelium has begun nothing that we know 
of has the power of arresting it. 4. That if a 
microscopic section of a carcinoma is made sutliciently 
thia and = stained certain special cells are observed, 
which cells, although not faltilling the rv/e of Lebert’s 
specific cancer-cell, are yet sufficiently characteristic of the 
disease and are now known as ‘‘cancer-bodies.” 5, That 
clinically it is a matter of common observation that the 
younger the patient the more rapid the cell proliferation and 
the more quickly fatal the disease; while in many old 
persons cancer assumes the atrophic or withering form from 
fatty degeneration and absorption of the epithelial cells, 
little more being left than 2 mass of fibrous tissue with here 
and there a few cells surrounded by granular débris. 6. 
That cancer kills either by septicemia from absorption ot 
unhealthy products, or by hemorrhage, or by interference 
with the function of some important organ. 7. That in our 
present state of knowledge of the nature and etiology 
of cancer the best treatment we can offer our patients 1 
the complete removal of the disease by the surgeon’s knife, 
and that the aseptic surgery of the present day allows this 
to be done more freely than heretofore, so that very exten- 
sive operations are performed nowadays. 

There is, however, not the same unanimity of opinion on 
the two following points in connexion with cancer: (1) as to 
the purely local origin of the disease ; and (2) as to the 
interpretation to be put upon the structures known as cancer- 
bodies. 

Taking the first point, we find that some hold that the car- 
cinomatous growth has a purely doca/ origin—starts, in fact, 
from an irritation developed locally, and that if that irrita- 
tion and its effects are freely removed the patient is cured. 
Others, again, teach that carcinoma, though an affection of 
the solid tissues, as shown in the local cell proliferation it 
causes, is really a blood disease and that the tumour is only 
a local manifestation of a blood affection. Lastly, there is 
what | may term a third school, who hold that there is w 
certain state of the system or of the tissues in which a !ocal 
injury, such as a blow, will start a carcinoma of the part, 
and without this local irritation a cancer will not develop. 
Coming next to the interpretation to be put upon the cancer- 
bodies, a large number of observers, and amongst them men 
of the highest standing, look upon them as intra-cellular 
organisms of the nature of coccidia, or psorosperms, as French 
writers call them, and they regard them as the cause of the 
cell activity and proliferation characteristic of cancer. One 
distinguished member of the Edinburgh Medico-Chirurgicat 
Society, Dr. Russell, has brought out the fact that these 
cancer-bodies can be particularly well displayed by fuchsin 
staining, but, if 1 remember correctly, he looks on them as 
closely related to the yeasts. Others, however, are not 
satisfied as to the parasitic nature of these cancer-bodies. 
They explain them as arising from the embedding of leuco- 
cytes witbin certain of the cells, or, as Klebs puts it, from 
the fructifying influence of the leucocytes upon them ; while 
others, again, think that they are simply epithelial cells 
undergoing vacuolation in the course of what is evidently a 
mucoid degeneration. I confess that of late this latter has 
been my own feeling. 

I must now be allowed briefly to mention what has led me 
to modify still further my views about these cancer-bodies 
and also to lean to an explanation of the exciting cause of 
cancer that is quite opposed to the parasitic theory of the 
disease. I shall do so as shortly as I can. It is just twenty 
years ago that I was asked to take medical charge of a 
man whose mind was affected, and I went to resice 
with him at one of his estates in the west of Scotland. My 
duties were at times exciting, but never onerous, and I had 
a good deal of leisure to myself. I thought it would be a 
good opportunity of writing my M.D. thesis, and after con- 
sideration | decided I would take up the subject of Jactation, 
What suggested it to me was the weaning of the lambs ona 
large adjoining sheep farm soon after I went down to my 
patient. Accordingly | commenced to work at it, getting ali 
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the practical information I could about it from the farmers 
and shepherds round At that time, however (1876), 
cerebral localisation was being much talked about, and 
I took up the disease study in sheep instead, as there 
were a good many cases of it just then. 1 yet, however, 
elicited the following points in connexion with lactation 
that struck me as of great interest. 1. I found that 
the secretion of milk, though undoubtedly affected by the 
yeneral nervous system, had no special nerve-supply of 
its own to control it. Neither section of the sympathetic 
nor of the spinal nerves seems to influence it. The erectility 
of the nipple is affected by cutting the latter, but nothing 
more. 2 It was clear to me that the changes that take 
place in the mammary gland in the process of lactation are 
almost identical, up to a certain point, with what takes 
piace in a cancerous mamma. We have, under beth these 
conditions, the same proliferation of generations of epi- 
thelial cells which block the ducts and fill the acini of the 
gland; but in the case of lactation they rapidly vacuolate, 
undergo fatty degeneration, and form milk, while in the 
carcinoma they stop short of that process, and, to make room 
for themselves, they penetrate the walls of the ducts and the 
acini and invade the surrounding tissues. In short, lacta- 
tion is at one point perilously near becoming a cancerous 
process if it is at all arrested. 3. I learnt this very remark- 
able fact, that it is the custom in certain countries to 
remove the ovaries of the cow after calving if it is wished 
to keep up the supply of milk, and that if this is done the 
cow will go on giving milk indefinitely. This fact seemed to 
me of great interest, for it pointed to one organ holding 
the control over the secretion of another and separate organ, 
and thus explained the absence of that distinct nervous con- 
trol that I pointed out as characteristic of the mamma. Of 
course, the close intimacy between the ovary and the mamma 
is well known to all of us, as seen in the absence, as a rule, 
of the menstrual function during lactation, but I certainly 
was not aware until then that it was of the nature that it 
would seem to be and almost of a distinct control. In our 
country farmers have not gone the length of spaying cows 
as in Australia, but they attain the same end of having a con- 
tinous supply of milk by getting rid of all ovarian influence 
in another way. We know that during pregnancy the ovary 
is, as a rule, functionless—that is to say, we have not the 
indications of its activity in the shape of the menses, and it 
would seem to be in its turn brought under the control ot 
the pregnant uterus. Farmers knew that their cows after 
calving usually begin to menstruate every three weeks and 
that with the establishment of this function the mammary 
secretion gradually lessened. They also knew that during 
the nine months the cow carried her calf she did not men- 
struate, so to prevent menstruation and lessened milk they 
put the bull to the cow usually two or three months after 
the calf is born and when the milk secretion is becoming 
lessened, the result being that with pregnancy the secretion 
ceases to lessen and remains copious. I need hardly say 
that though I temporarily abandoned the subject of lacta- 
tion for my thesis [ did not lose sight of the facts above 
mentioned, for they seemed to me to point to influences at 
work in the human system that had not as yet been gene- 
rally reckoned with or recognised. Above all, I was struck 
with the local proliferation of epithelium seen in lactation. 
Here was the very thing characteristic of carcinoma of the 


breast, and, indeed, of the cancerous process everywhere, 
but differing from it in that it was held in control by 
another organ, and could either be arrested by that organ 


altogether or continued to a further stage, where the cells 
became fatty and passed out of the system not only in an 
innocuous but nourishing fluid—milk. 

Now I think I am correct in saying that the spirit of 
modern pathology is this—that all pathological changes are 
merely modified physiological ones, that there is no essential 
difference between the two, and that a knowledge of the 
forces controlling the one may sometimes give us a clue to 
the other. I often asked myself, Is cancer of the mamma 
lue to some ovarian irritation, as from some defective steps 
in the cycle of ovarian changes; and, if so, would the cell 
proliferation be brought to a standstill, or would the cells go 
on to the fatty degeneration seen in lactation were the 
ovaries to be removed? For an answer to these questions I 
felt L must wait; but on settling in practice in Glasgow in 
1878 I determined to look further into this point of the 
eontrol the ovaries seemed to have over the function of lacta- 
tion. Accordingly 1 obtained at the end of 1878 a licence 
for performing the experiment of removing the ovaries from 





suckling rabbits. Through the kindness of Professor M‘Ken- 
drick I was able to carry my experiments out at the Univer- 
sity laboratory. Space will not allow me to go into them in 
detail, but I may say that the three cases I tried all con- 
firmed the fact. As long as the young ones were at the 
breast the milk-supply continued, and when eventually they 
were taken away the milk-supply ceased ; but the creatures 
increased very much in size, and post-mortem examination 
revealed that this was due to large deposits of fat around the 
various organs, and, above all, in the lumbar region, where 
there were masses of pure adipose tissue, showing that the 
secretion of milk was still going on, but, not being discharged 
by the usual channels, was deposited in the various tissues of 
the body as fat. 

In the year 1882 a case of uterine cancer, unsuitable for 
local removal, came under my care, and I thought I would 
try on it the effect of removal of the tubes and ovaries, as 
the patient was willing to submit to any operation. I 
found, however, on performing abdominal section that the 
disease had extended so much into the broad ligaments 
that a satisfactory removal of the appendages could not be 
accomplished and I abandoned the operation. She made a 
good recovery from the laparotomy, but died some months 
later from her disease. With this single attempt to put my 
views to the test I was for a time content, as I was very 
unwilling to do anything of the nature of experiments on my 
fellow creatures. Further, with the rise and progress of 
bacteriology I began to share in the hope that in this quarter 
a solution of the true nature of cancer would be found, and, 
with the announcement of the so-called cancer bodies, now 
generally recognised, 1 began to think less and less of my 
ovarian theory of the origin of cancer. 

On taking up my work at the Glasgow Cancer Hospital, 
which I may say has been established not only for the treat- 
ment of cancer in all its stages but also for the pathological 
study of the disease, I felt that the position of matters was 
that our present state of knowledge has nothing better to 
offer than the surgeon’s knife for the cases where tlie tumour 
was limited and could be thoroughly removed ; but that in 
inoperable cases, if the so-called cancer-bodies were not 
parasites at all but merely cells undergoing mucoid degenera- 
tion, it was possible a free administration of thyroid extract 
might intluence the growth and work through time a cure. 
Failing this, I thought I might follow up my old line of 
reasoning, and in cases of advanced carcinoma of the breast 
in young patients see what effects the removal of the tubes 
and ovaries would have on the progress of the cancerous 
growth in the way of arresting the cell proliferation and con- 
verting the cells into fatty matter. Although the breast had 
been removed, this was the line of procedure I decided to 
adopt with the case under notice, and accordingly on May 11th 
she was put upon the thyroid tabloids. They were pushed 
until their physiological action was made apparent; but 
as no appreciable change was seen in the diseased condition 
at the end of a month I put it to her husband and herself 
as to whether she should have performed the operation of 
removal of the tubes and ovaries. Its nature was fully 
explained to them both, and also that it was a purely experi- 
mental one, but that it could be done without risk to life ; 
and that, if it should have no effect on the cancerous pro- 
cess, it would cause her no increase of suffering. She 
readily consented that I should do anything that held out 
apy prospect of cure, as she knew and felt her case was 
hopeless. On June 15th I operated and removed the tubes 
and ovaries on both sides. The right ovary seemed healthy ; 
the left one was somewhat cystic. Subsequently there was 
some little trouble with the action of her bowels ; but she 
made a good recovery and on June 28th was sitting up. No 
local application was made to the diseased areas on the 
thorax. They were simply kept clean with boric lotion 
and dressed with protective and boric lint. On July 12th 
the administration of the thyroid tabloids, three daily, 
was resumed, as I felt that though I hoped by my 
odphorectomy to arrest the cell proliferation and favour, 
perhaps, fatty degeneration of the cells, there was present 
such a large amount of cancerous material that a powerful 
lymphatic stimulant such as thyroid extract might be useful. 
On Jaly 19th, about tive weeks after operation, an examination 
of the diseased areas on the left side of the thorax showed, 
as the hospital report states, undoubtedly a marked change 
compared with their condition some weeks ago. The larger 
mass of disease was much less vascular. It was also 
smaller, flatter, and altogether less prominent, and the same 
may be said of all the other secondary foci of disease. The 
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tissues around were also softer and more pliable. On Aug. lst 
it was noted that the local improvement continued and that 
the measurements of the largest area of disease were 
length, 2} in.; breadth, 14 in.; while the depth was hardly 
appreciable, The colour was a dull yellowish-white and the 
vascularity slight. There were tive small nodules in the 
axillary region, which were also diminishing in size and 
vascularity, though perhaps not so mucli as the larger 
growth. The patient's general liealth and nourisliment were 
satisfactory ; and as she was an intelligent and reliable 
woman, and interested in her own case, I allowed her to go 
to Bridge of Allan for a change, and asked her to report 
herself from time to time. This she did, and without going 
into a detailed account of her condition on each visit that she 
made I may say that the local improvement continued, and 
my note on Oct. 12th, just four months after the operation 
of odphorectomy, was as follows: **On examination of the 
left breast the condition of the tissues is favourable. The 
most remarkable feature of the case is the yellow fatty look 
that the former thick bar of cancerous tissue above the scar 
of the incision for removal of the breast presents. It is to 
my mind the most striking feature of the case. ‘he 
cancerous tissue has been reduced to a very thin layer and 
is in no way raise above the surrounding skin. In fact, 
the whole surface is smootli and level, and to the naked 
eye it seems as if the skin at this part had a yellow 
lok. So distinct is this that one could easily trace out 
the outline of this yellow-coloured tissue. At places the 
surrounding skin seems pushing its way into the yellow mass 
and the processes of bluish cicatricial tissue are to be noted. 
Yhe yellowish nodules at the axillary end of the incision are 
still apparent from their colour, but they seem thinning out. 
The whole of the tissues on the chest wall are more movable 
and the surrounding skin has a clear and healthy look. The 
scar of the former ulcer above the mammary excision cicatrix 
is sound and no new nodules are at present observable. 
‘The patient expresses herself as feeling very well and looks 
so. She is taking four 5-gr. tabloids of thyroid extract daily.” 
i need not trouble with any further detailed account of this 
patient than to say that eight months after my operation 
all vestiges of her previous cancerous disease had dis- 
appeared, and that I am able to show her with a sound 
cicatrix and healthy thoracic tissues, and that she is 
apparently in excellent health. 


(To be concluded.) 








NOTE ON EUCAINE AS A LOCAL 
AN ESTHETIC. 
By ROBERT BRUDENELL CARTER, F.R.C.S. ENG., 


CONSULTING OPHTHALMIC SURGEON TO ST. GEORGE'S HOSPITAL. 





THE Medizinische Novititen for June quotes from the 
Aer:tlicher Central-Anzeiger a condensed account of a paper 
read before the Hufeland Society of Berlin by Dr. Gaetano, 
of Vinci, Messina, on the properties of ‘‘eucaine” as a local 
anesthetic, and this account induced me to make further 
inquiry into the subject. I have since seen an English 
summary of the paper in which the author is described as 
‘*Dr. G. Vinci,” and I do not know which of the two versions 
of his name is correct. 

I am informed that eucaine is not derived from the 
vegetable kingdom, but that it is a laboratory product which 
can be prepared in any quantity at moderate cost. I am also 
informed that its proper designation is ‘‘methyl-benzoyl- 
tetramethyl - oxypiperidine - carboxylic -acid - methyl- ester,” a 
combination which seems to open a door, either in speech or 
writing, for infinite possibilities of error. The trivial name 
**eucaine ’ is comparatively free from this objection ; but I 
neither know by whom it was invented nor what idea, if any, 


it is intended to convey. It is apparently compounded of 


the prefix ‘‘eu” and of the last syllable of ‘‘ cocaine,” and 
if so may perbaps be regarded as a first cousin of 
*‘chlorodyne.” But ‘‘eucaine’’ seems to have no meaning, 
while ‘‘ green pain” has, at least, the semblance of one. 

Dr. Gaetano, or ‘Dr. G. Vinci,’ whichever it may be, 
described eucaine as possessing the properties of cocaine as a 
local anesthetic, but as being less toxic and as having no 


‘effect upon the pupil. The last statement seemed to me to 


be of practical importance, because a dilated pupil is an 





impediment to the performance of many operations upon 
the eye. It has long been my practice to neutralise the 
dilating effect of cocaine by a preliminary application of 
eserine, but this course is not entirely satisfactory. It is 
difficult to secure the precise degree of effect which is 
desired, while the eserine dilates the vessels of the iris and 
occasions free bleeding when they are incised. It also 
renders the iris tissue comparatively rigid, so that it is less 
easily drawn out of the anterior chamber. 

I obtained a supply of a 5 per cent, watery solution of 
eucaine hydrochloride from Mr. Rogers, of 327, Oxford-street, 
and used it last week for a cataract extraction, the patient 
being a woman. Before my arrival the nurse had applied a 
drop of the solution within the lower lid every five minutes 
for six times, and I found the eye perfectly insensitive. The 
pupil was unaffected and acted readily to light. There was 
scarcely any bleeding from the cut iris; there was perfect 
quiescence of the muscles and there was no pain. I asked 
the patient whether she had felt anything and she replied, 
‘*] felt something moving about my eye but it did not hurt 
me.” There was no pain afterwards and healing was uninter- 
rupted. I have since successfully used a single application 
of the same solution as a preliminary to the removal of a 
foreign body embedded in the cornea. 

In the original payer it is said that eucaine has been 
successfully used in dentistry and laryngology, and that 
solutions may be injected hypodermically without injury. 
My tirst experiments will certainly induce me to use it again, 
and for tenotomies as well as for iridectomy or extraction. 
It is said that the solution above mentioned may be sterilised 
by boiling, again and again if necessary, without undergoing 
decomposition or suffering any deterioration of quality. 

Harley-street, W. 








ON THE ORGANIC MEMBRANES AS 
INSULATORS. 
By SIR BENJAMIN WARD RICHARDSON, M.D., F.R.S. 





Up to the present time we have been content to look upon 
a membrane of the body, the pericardium, the periosteum, 
the capsule of the kidneys, and any stracture of the kind, as 
a covering of the organ wrapped up in it, that holds the 
organ, as it were, in a mould, supports it in its place, 
allows it to glide, and by virtue of the fluid secreted 
keeps it distinct and separate. There can be no question 
that these grand functions belong to the membranes, 
which have ever been to us structures of the utmost 
moment. | have watched the influence of many sub- 
stances \\pon them ; have noted their conditions during the 
various stages of life, and have examined their degenerations 
during disease and after death. But I have recently made 
observations on these structures—membranes—which, if | 
am right, give them « new value, or rather a value that has 
not before been appreciated. It seems to me they are 
electrical insulators, and by their presence confine and render 
useful the vital force that is developed in the organs they 
surround. My first observations leading to this conclusion 
were conducted on the nervous membranes—those that 
envelop the cerebral convolutions and the spinal cord : from 
these I passed on to the other membranous envelopes to 
find that they all have a common quality. 

1 obtained an electrical battery consisting of twenty- 
four small cells, so arranged that one cell could be put on at 
a time, or the whole or part of the whole as might be 
required. 1 commissioned Messrs. Faraday of Berners-street 
to construct for me a delicate galvanometer, the needle 
of which moved in a millimetre circle and certified. with 
accuracy, the force of the current transmitted. I fixed to one 
pole of the battery a conductor which was connected to 
the galvanometer, and from the opposite pole of the battery 
attached a platinum conductor of the same length and 
carried it also to the galvanometer. This last conductor I 
divided in the centre and jcined the end of the portion from 
the galvanometer to a platinum disc that was secured 
by its under surface to a porcelain slab. The other 
half of the conductor (from the battery) was allowed 
to remain free with a probe-like end which could be 
used at any moment to touch the platinum disc and 
complete the circuit or - to a. any substance laid 
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upon the disc that would either conduct or break the 
current. The apparatus when complete acted perfectly, and 
the minutest current could be detected. Sometimes | used 
the battery with a single cell, sometimes with more than a 
single cell, while, as a general rule, I used the whole power 
of cells, twenty-four in number. When all was in order and 
the battery in action the platinum probe was brought into 
direct contact with the platinum disc, and the current was 
proved by the deflection of the needle on the galvanometer. 
After this, the needle being steadied and set, a piece of some 
thin membrane was laid on the platinum dise, and its 
conduction or resisting power tested with the results to 
be described. 

Dura mater.—A disc was cut from the dura mater of a 
dead sheep, and, after being thoroughly cleaned, was laid on 
the platinum disc. The probe like end of the conductor 
from the battery was then pressed upon it when the current 
was found to be completely intercepted. The insulation 
was, in fact, perfect. A piece of membrane covering the 
spinal cord at its upper part, stripped off and carefully 
gleaned, was laid on the platinum disc, and the probe end of 
the conductor was put upon it. It resisted the current as 
effectively as a layer of indiarubber or guttapercha or a fine 
slice of fatty tissue could have done. 

Periosteal membrane.—¥rom off a bone a bit of periosteum 
detached, cleaned, and laid on the platinum plate insulated 
perfectly. 

Pericardial membrane.—This membrane was tested in the 
most careful manner and yielded the same result. 

Endocardial membrane.—There was more trouble with 
endocardial membrane than with pericardial, for the struc- 
ture is very fine and strongly adherent to the underlying 
substance. But when cleanly dissected out it was found to 
be as perfect an insulator as the pericardium, so that the 
heart structure proper is apparently enclosed in two layers of 
insulating membrane. ‘The endocardial lining of the arteries 
showed the same character ; the valves of the heart cut out 
entire did not absolutely insulate, but the membrane covering 
them on either side did, 

Peritoneal membrane.—Vortions of peritoneal membrane 
were taken from various parts—from the liver, from the 
spleen, from the intestine, and from the bladder. When the 
membrane was derived from any of those sources and 
scrupulously cleaned and spread out on the platinum disc 
it resisted just as the other membrane had done and proved 
itself an insulator. 

Capsule of the kidney.—The readiness with which the 
capsule of the kidney can be detached renders it a good 
specimen for experiment, and it was freely used. It proved 
to be a perfect insulator, and we may consider that the 
kidney as it swings in its place is comp jlete ly insulated. 

Lining membrane of an egg.-—The thin lining membrane of 
an egg detached from the inside of the shell, when tested, 
showed the same insulation. 

It was a question whether mucous membrane in the same 
manner as serous membrane resists the current. To test 
this fact mucous membrane was taken from the side of the 
tongue of a sheep, from the lining of the intestinal canal, 
and from the lining of the trachea. The membrane had to 
be carefully cleaned, with the greatest attention to detail, 
and when it was laid out in its pure character of membrane 
it also insulated. 

In the above, physiological observations have alone been 
named, but there are pathological ones connected with the 
subject of equal moment. ‘The absorption of water by 
membrane, water being a conductor, may interfere with 
insulation in the case of dropsies, and some deposits may 
also interfere. But these and other points remain for 
investigation. 





SocrETY FOR IMPROVING THE CONDITION OF THE 
LABOURING CLAssEes.—-The fifty-second annual meeting of 
the Society for Improving the Condition of the Labouring 
Classes was held at No. 8, Southampton-row on June 26th, 
the Richt Hon. Evelyn Ashley presiding. The re 3 rt showed 
that £1000 of the loans raised for the purposes of the 
society's work had been paid off during 1895 and the early 
part of the | present year. ‘he ex mittee were at present con- 
sidering the e-tablishment of a boarding house for young men, 
During 1895 there was an average | i} 


n of 573 in the 





] 
society's buildings, and there were five deaths. The income 
exceeded the expenditure by £960. 





A THERAPEUTICAL BLUNDER—BEEF 
AND MALT WINE. 


By FREDERIC C. COLEY, M.D. Duru., 


PHYSICIAN TO THE HOSPITAL FOR CHILDREN, NEWCASTLE-L PON-TYNE, 
AND TO THE NORTHERN COUNTIES HOSPITAL FOR 
DISEASES OF THK CHEST. 


‘MERE are various preparations on the market professing 
to be made up of extract of beef, extract of malt, and port 
wine. If this combination were believed in only by the 
une‘lucated public one need not be surprised. It is just the 
sort of therapeutic blunderbuss which might be expected to 
take the fancy of those who do not know better; but when 
we find members of the medical profession recommending 
such a conglomeration it is time to draw attention to the 
absurdity of it. It is, in fact, difficult to imagine a more 
thoroughly unscientific combination than the one in question. 
Let us consider the ingredients separately and see whether 
they are well calculated to act together. 

Extract of beef we all know is not food. Liebig himself 
proclaimed that. It las its use however. First and foremost, 
it is valuable boone of its meaty flavour, on account of which 
many patients can take with it bread or lentil flour, &c., 
which would otherwise be unacceptable. It is also a harm- 
less stimulant. Lastly, people who cannot take tea or coffee 
at supper time for fear of insomnia, and are liable to bilious- 
ness when they substitute cocoa, often find extract of beef 
(or some similar preparation) very useful because it decidedly 
favours sleep. To combine such a preparation with port wine 
shows a complete ignorance of its real uses. The slight 
stimulating effect of the very small quantity of the extract 
contained in an ordinary dose of the wine would be wholly 
inappreciable in the presence of the alcohol. It is plain 
that the only conceivable motive for such ‘a combination 
must be the erroneous notion that extract of beef is capable 
of doing duty as a food. 

Extract of malt is a valuable preparation, but when I 
prescribe it I like to know how much of it my patient will 
get. I doubt very much whether an adequate dose of,it can 
be contained in a wineglassful of the very mobile fluid which 
is sold as beef and malt wine. Nor do I see any reason to 
suppose that its powers for good are likely to be improved 
by mixing it with an unknown proportion of an alcoholic 
liquid. 

Lastly, we have to consider the port wine. I shall not 
here express any opinion as to the therapeutic value of 
genuine port, but I believe that those of my professional 
brethren who have the strongest faith in its virtues most 
earnestly insist on the necessity of securing the real 
fermented juice of the grape. It is notorious that much 
spurious wine is in the market, and that it is extremely 
difficult, with the greatest care, to obtain an undoubtedly 
genuine article even when a high price is not grudged. | 
do not know where the makers of beef and malt wine get 
their supplies, so I am not in a position to make any 
positive statement about the genuineness (or otherwise) 
of their ‘‘ vintage,” but I may mention some facts 
which appear to me to bear on the probabilities of the 
subject. ‘The proprietors of the best known (because most 
extensively puffed) beef and malt wine have twice sent out 
circulars to the medical profession offering debentures ata 
high rate of interest. This was done avowedly with the 
design of interesting the profession in the sale of the 
article. I have myself received from the same company 
at different times more than a dozen sample bottles 
of their wine, and I have no reason to suppose that 
I have been more liberally treated than the rest of my 
brethren. I simply ask, what must be the profit on the sale 
when it is able to cover the cost of this enormous dis- 
tribution of samples and of the profuse advertising which 
is done, and then leave enough to pay an exceptionally 
high interest on the debentures and dividends to the share- 
holders presumably at a still higher rate? I suggest no 
inference from these facts, but ‘‘1 speak as unto wise men; 
judge ye what I say.” 

If we believe that any of our patients are likely to derive 
benefit from malt extract by all means let us prescribe it— 
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n doses such as we know to be adequate. If we are dis- 
posed to use extract of beef (or any similar preparation ‘) let 
1s remember that it is not a food and that it will therefore 
be worse than useless if it is so combined as to make it 
incapable of serving the only purposes for which it is really 
adapted. It must be agreed that we are recommending a 
very doubtful investment of money when we advise a patient 
to buy a bottle containing an unknown quantity of extract 
of beef and extract of malt dissolved in a liquid of proble- 
natical composition called port wine. From the & s. d. 
oint of view the debentures above mentioned are a much 
better speculation. But they are offered to the medical man 
ather than to the patient. 

Newcastle-on-Tyne. 








ALBUMOSURIA IN CHRONIC KIDNEY 
DISEASE? 
By A. LOCKHART GILLESPIE, M.D., F.R.C.P. Epry., 


MEDICAL REGISTRAR, EDINBURGH ROYAL INFIRMARY, 

THE condition of peptonuria, as first described by 
Hofmeister, has long been recognised to be really albumos- 
uria in a great number of cases, with or without the pre- 
sence of peptone, properly so called, in addition. Hitherto 
the presence of these bodies in the urine has been regarded, 
first, as evidence of suppuration in the body, wherever 
situated, if the conditions were favourable to the absorption 
by the blood of the lower proteids of the pus, or, in the 
second place, as evidence of infective disease, especially if 
accompanied by pyrexia. For example, von Jaksch found 
peptone in the urine in cases of pneumonia during the stage 
of softening, in purulent meningitis, in phthisis with sup- 
puration, and in the latter stages of severe scurvy. Maixner 
and Pacanowski have shown that it may occur in ulceration 
of the intestine, while according to Fischel it is the normal 
concomitant of the puerperal state. Shortly, peptonuria 
and some forms of albumosuria occur when there is either 
well-marked suppuration or rapid destruction of proteid 
material in the body. The appearance of albumoses in the 
urine during the course of fevers is, of course, due to the 
same cause—the rapid destruction of proteids. Another 
explanation of the appearance of these bodies in the urine is 
afforded by the fact that many micro-organisms have the 
power of changing albumin and globulin into proteoses and 
peptones. Any process in the body which is due to the 
presence of such organisms must throw into the blood stream 
the products of their action on albumins, and these products 
will be at once excreted by the kidneys. 

Albumosuria, strictly so called, has been recognised by 
many observers in osteomalacia, dermatitis, mental derange- 
ment, measles, and scarlet fever, but competent authorities, 
such as Osler and Roberts, doubt if the occurrence of 
albumose in the urine is of much clinical significance. The 
presence, however, of any form of proteid in the urine can 
never be regarded as a light matter, whether the proteid 
liscovered be passed in that form or be changed in its 
transit from the kidney. In this connexion it is right to 
state here that proteoses or peptones in the urine may be 
either secreted as such by the kidney, or, secreted as albumin 
by that organ, may become altered during their passage 
down the urinary tract by bacterial action or by digestion. 
In either case the kidney must be at fault. It is hardly 
necessary to add that all testing for albumoses or peptones 
must be done at once and on a perfectly fresh specimen of 
urine. A trace of albumose in a urine containing a con- 
siderable amount of albumin or globulin, especially if the 
urine be slightly stale, means nothing. Much albumose or 
peptone in an absolutely fresh urine with or without albumin 
signifies their excretion by the kidney. It is impossible that 
ligestion can go on in the bladder or after the urine is 
passed so quickly, whether it is due to bacterial action or 
to unorganised fermentation, as to convert more than an 
infinitesimal portion of albumin into proteoses or peptones. 
In those cases in which no coagulable proteid can be 
detected the lower proteids present must be excreted 
; 1 Dr. Coley refers exclusively here, we may ta 
tions which contain simply the constituents of 
2xtraction with hot water.—Ep. L. 
? The analyses for this paper were performed in the Research Labora- 
tory of the Koyal College of Physicians ef Edinhbw: ch 
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in propria persona \y the kidney. This must be so 
because in digestion experiments, or in experiments on 
the digestive action of micro-organisms, a long time 
invariably elapses before all the coagulable proteid in 
the test solution is acted on. Several different forms of 
albumose inay be found in the urine, bat of these hetero- 
albumose (Bence-Jones’s albumin) and deutero-albumose are 
the most common. Dysalbumose may also be present, and 
proto-albumose if carefully looked for, although Dr. Sidney 
Martin, writing on this subject in the last edition of 
** Quain’s Dictionary of Medicine,” states that proto-albumose 
has never been obtained from the urine. Dr. Martin sums 
up his article as follows: ‘‘ According to our present 
knowledge it may be said that the chief clinical significance 
of a large amount of peptone or albumose in the urine is an 
extensive cell (and proteid) disintegration in the body, in 
many cases indicating pus formation.” 

In the Edinburgh Hospital Reports, vol. ii., I published 
the results of analyses of the urine in a case of chronic 
nephritis. The patient, who was five years of age, was under 
the care of Dr. A. 8. Cumming and suffered from all the 
symptoms of chronic Bright's disease. Owing to the urine 
yielding some unusual reactions when tested for albumin, Dr. 
Cumming asked me to undertake its analysis. There is no 
need here to reproduce any of the facts of this case which 
were observed, save to mention that the amount of deutero- 
albumose recovered was always greater than that of the 
proto-albumose. ‘This latter was certainly present. The 
albumoses reached on one occasion the very considerable 
amount of 0°247 per cent., the coagulable proteid for the 
same day being 0°331 per cent. After about a month albu- 
moses disappeared from the urine, shortly after tincture of 
strophanthus had been exhibited. As they disappeared the 
amount of serum-globulin in the urine became larger. Dr. 
Halliburton has objected” to the use of Devoto’s method of 
separating albumoses from fluids which also contain coagul- 
able proteids, referring especially to some analyses which I 
had made of the fluids from various serous effusions. In 
this case, however, such criticism is inapplicable, as the 
urine gave the tests for albumoses before boiling with acetic 
acid, and further the method which he now decries, although 
recommended in his text-book on ‘‘ Pathological Chemistry,” 
failed to show the presence of any of the lower proteids 
after a certain date, even when treated in identically the 
same way and although coagulable proteids could still be 
separated out. If the albumoses present or recovered by 
this method are small in amount it may be doubtful whether 
they were originally in the urine or were produced in the 
course of the analysis; when they are present in large 
quantity Devoto’s method is by far the best. One precaution 
should be taken, however, and that is not to add the acetic 
acid until the urine has been brought to the boil, and then at 
once to let it cool. In this way there is very little chance 
of the acid modifying the nature of the proteids present, 

In June, 1895, I was asked by a woman to prescribe for 
symptoms of congestion of the liver. She was about fifty- 
six years of age and complained of nausea after food, head- 
ache, anda quivering movement of objects before her eyes. 
On examination it was found that pressure over the liver 
caused pain, the face was pufly, the pulse inelastic, 
the heart sounds normal, the sight, especially of the 
left eye, was weak, and insomnia was of frequent oecur- 
rence. From the appearance of the face some affection 
of the kidneys suggested itself to me, but examina- 
tion of the urine failed to reveal the presence of 
albumin: there were no tube casts and the specific 
cravity was 1018. Trea’ nent was therefore directed toward 
improvement of the action of the liver, especially as the 
patient had already suffered from gout, whilst chloralamide 
was given for the sleeplessness. A fortnight later her condi- 
tion was much improved, but she was very lethargic and the 
eyesight was still defective. I sent her to Dr. George 
Mackay, who reported the presence of hamorrhagic retinitis 
in the left eye and inquired especially whether there was no 
albuminuria. A further examination of the urine yielded 
the following interesting particulars. Its specific gravity 
was 1022 and it contained 9 per cent. of urea, the patient 
being on a milk diet. Cold nitric acid gave no precipitate, 
showing that there was no albumin or hetero- and proto- 
albumose. Picric acid yielded a cloud disappearing on the 
application of heat i.e., albumose or peptone Saturation with 
ammonium sulphate caused a precipitate soluble in water. 


$ Journal of Pathology and Bacteriology, August, 1895. 
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Saturation of the dissolved precipitate with sodium chloride 
caused no precipitate. The only proteid contained in the 
urine of this patient at that time was, therefore, deutero- 
albumose and possibly some peptone, but of this last I am 
not certain. The urine gave a strong x canthoprote ic reaction. 
\ diuretic mixture was prescribed containing acetate of 
potash, lactate of strontium, and decoction of broom tops, 
and the milk diet was continued. Rapid improvement 
followed, although the urine a month after still contained a 
trace of deutero-albumose. I did not see her again until 
February, 1896, when she complained of much the same 
symptoms as nine months before. A fuller examination of 
the urine was made on this occasion and some changes were 
found to have occurred in it; 70c.c. were boiled, with 
a drop of acetic acid added at the boiling point, and 
were then filtered through «a weighed filter paper, 
which was washed and dried, but the paper was of 
the same weight before and after, so that no albumin 
or globulin was present. ‘Tested with Esbach’s tube the 
proteids were 0'025 per cent., the precipitate being soluble 
on heating. From the filtrate of the 70 c.c. used in the 
search for coagulable proteids there were obtained a 
trace of proto-albumose, some hetero- and dys-albumose, 
some deutero-albumose, and a_ distinct flocculent pre- 
cipitate of both the lower proteid bodies described by 
Pekelhaering on the addition of ammonia to the hot 
saturated ammonia sulphate solution after separation of the 
other albumoses and subsequent treatment of the filtrate 
after removal of the flocculent precipitate which formed with 
acetic acid. ‘This case, therefore, presents all the symptoms 
of a slight chronic nephritis, probably of gouty origin, 
associated with well-marked albuminuric retinitis, but with- 
out the presence of either tube casts or albumin in the urine. 
Whatever the source of the albumoses may be, the fact still 
remains that their presence must be regarded as evidence of 
some kidney affection. A case such as this suggests a reason 
why symptoms of chronic kidney disease may persist without 
albuminuria, or at any rate may persist for some time with- 
out albumin being discovered. On five separate occasions 
careful examination failed to detect the slightest trace of it ; 
trichloracetic acid was used in the third to make absolutely 
sure, but the resulting precipitate was wholly soluble in 
boiling water. 

Another case is as follows. A woman aged about fifty-eight 
years, with a very gouty history, had had some albumin in 
the urine for two years, but no tube casts were ever dis- 
covered. In January, 1895, when I saw her for the first 
time, no symptoms of Bright's disease, except some 
albuminuria, were present. The pulse was pormal, the 
arteries were soft, and there was no hypertrophy of the 
heart or cedema of any part of the body. ‘The patient 
had been taking a milk diet for twelve months 
with much purgative medicine and was considerably run 
down. A more generous diet and a diuretic mixture similar 
to the one above mentioned rapidly brought about an 
amelioration in the symptoms complained of—i.e., neuralgia 
and weakness—while the amount of albumin diminished 
from 0:075 per cent. before breakfast and 0-2 per cent. after 
breakfast to 0°037 per cent. and 0°05 per cent. respectively. 
The albumin was estimated by means of Esbach’s tubes. 
The presence or absence of proteoses was not investigated. 
In January, 1896, I had another opportunity of observing 
this patient. In June, 1895, she had an attack of right- 
sided hemiplegia, but without losing consciousness. Slow 
but steady improvement followed, interrupted, however, by 
two attacks of acute gout. The physician attending 
the case could find only traces of albumin in the urine 
throaghout, while sometimes it was entirely absent. Iodide 
of potassium and colchicum were given. When I saw her 
iain the right side was still weak, but otherwise she was in 
fairly good health. There was no sign of heart disease. On 
testing the urine, however, a very unusual condition pre- 
sented itself. This is hardly the place to go into a detailed 
statement of the different analyses performed, and only a 
short account of the results will be given. Owing to the 
interest of the case full quantitive estimations of the proteids 
were made. 


Analysis of Day's Urine, Total Amount 2860 ¢.e. 


Per cent. 


Total solids . . 228 
Ash , 094 
Organic solic ls 1°34 
otal nitrogen (Kjeldahl) ; . 0492 





Nitrogen in filtrate after trichloracetic acid - 0462 
Nitrogen removed. « 22 
“(or 0:187 per cent. of — 
Proteid precipitated by alcohol. 0-19 
Albumin, dried and weighed Sa «- O067 
Albumoses recovere:| and weighed . 0098 
Albumoses- 
Dysalbumose 0:034 
Hetero-albumose 0 027 
Proto-albumose . 0012 
Deutero-albumose a . 0025 


There was also a trace of Pekelhaering’s s ammonia albu- 
mose—0 015 grm. in 2000 c cm., or 0 00075 per cent. 

A few days afterwards another sample was examined. The 
limbs of the patient had been massaged for a week and the 
back, especially over the kidneys, for the preceding three 
days. The result were: 

Total Urine 2194 ¢.¢. 
Per cent. 


Total proteids ae , 0°105 
Coagulable proteids 0-079 
Proteoses sc ves re = 0-026 


It will be noticed that the amount of urine is diminished, 
the diet remaining the same, the coagulable proteids are 
increased, and the proteoses diminished in quantity. The 
patient was improving, but five days afterwards had a smart 
attack of diarrhcea. On this day the urine was kept, but 
naturally some of it was lost. The quantity obtained 
measured i450c.cm. Analysis yielded : 


Per cent. 
Serum albumin = ‘ns 0-117 | o. p 
Serum globulin eh ‘as 0:043 0°16 per cent. 
Albumoses sia - Pm 0:06 


All the varieties of albumose already mentioned were identi- 
fied, hetero-albumose being present in the largest quantity. 
A fortnight later a whole day’s urine was again analysed. As 
the colchicum had caused some gastro-intestinal disturbance 
a mixture containing lactate of strontium, acetate of potash, 
and decoction of broom tops had been substituted some days 
before. 

Total Urine 2546 c.c. Reaction Faintly Alkaline. 


Per cent. 


Total solids ; ais se j -. ae 
Ash ‘eh ; ; , ‘si -- 1B 
Organic solids . so 
Serum albumin, 0°116 per cent. ; 10-176 


Serum globulin, 0:06 per cent. 
By trichloracetic acid, 0°181 per ¢ cent. 


Total proteids —Esbach ous, ie 
Alcohol ae md ws OO 
Albumoses— 
Dysalbumose 00051 
Hetero-albumose 0:0018 
Proto-albumose . ia dis 00025 
Deutero-albumose me d . 0098 
Total 0-1074 1074 


Tested by Kolisch and Barian’s method no trace of histon 
could be discovered. The amount of proteid in this sample 
was therefore considerably above that in the previous ones, 
the large amount of deutero-albumose being noteworthy. 
After three weeks’ treatment with the mixture mentioned 
above the blood was examined before breakfast. At that 
time indications of an impending attack of gout manifested 
themselves. The red corpuscles numbered 6,640,000 and the 
white 17,600, so that the red were to the white as 377 to 1. 
The colchicum mixture was again given, and after three 
weeks, all symptoms of gout having speedily vanished, the 
blood was again examined at the same period of the day ; 
the red corpuscles then numbered 4,384,000, and the white 
4080, so that the red were to the white as 1074 tol. The 
last examination of the urine corresponded with the gouty 
period and showed an increase of albumose. A further 
examination of 2395 c.c. of urine obtained after colchicum 
had been given for ten days exhibited a decrease of coagu- 
lable proteids to 0°054 per cent., while preteoses were present 
in much smaller amounts, together reaching only 0°009 
per cent. 

In this case the large amounts of urine available allowed 
the separation of the different proteids to be carried out 
with great ease. The trichloracetic acid method was used 
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throughout as a check on Devoto’s procedure. The result 
of the analysis of the urine in this case corroborates those 
obtained from the preceding ones. By the ordinary rough 
methods of examination a small quantity of albumin could 
be detected, but the variability of this was disconcerting 
when coupled with absence of the ordinary symptoms of 
Bright’s disease and the continued failure to find any tube- 
casts. ‘The urea, I should have stated, was normal in amount 
when the nature of the diet was considered. The urine when 
tested was acid except on one occasion only. On the 
addition of hydrochloric acid it had no digestive action on 
fibrin at 38°C. 

I am at a loss to explain the exact significance of the 
presence of proteoses in the urine of such cases. In none of 
the three patients whose cases have been dlescribed was there 
any possibility of pus being present in any part of the body. 
The only possible solution which occurs to me at present is 
that there may have been an excessive production of leuco- 
cytes and a consequent increased destruction of these cells 
in the blood of the last two patients—a condition which is 
said by Horbaczkewsky to be common in gout. The break- 
ing up of the leucocytes and the setting free of nucleic acid 
from the nucleo-albumins might in some instances go further 
and bring about the presence of albumoses in the blood. 
This is a point to which I propose to devote attention in the 
future, on coming across a case suitable for such investiga- 
tions as may be necessary. The result of the examination of 
the blood in the last case points to some cause connected 
with the leucocytes being at work. 

The only other case to which reference will be made here 
is that of a young man twenty-two years of age, suffering 
from what appeared to be cyclical albuminuria. The urine 
contained the faintest trace of albumin before breakfast and 
0:05 per cent., by Esbach’s tube, after it. Tested again in 
three weeks there was no albumin before and only a trace 
after breakfast. Four weeks later the urine gave (a) no precipi- 
tate either with nitric acid or on boiling; (2) a fine whitish 
granular precipitate with picric acid, which took some time 
to form and entirely cleared up on heating, but reappeared 
on cooling; and (c) only a faint cloud on saturation with 
ammonium sulphate. The proteid present was probably pure 
peptone with a trace of deutero-albumose. At first it was 
present both before and after breakfast ; in a short time it 
could only be discovered after breakfast, and a fortnight 
later it had entirely disappeared. The patient is now in 
good health and his urine is normal. The important fact, 
which may be said to be determined by these cases, is that 
albumoses occur in the urine apart from suppuration or any 
marked evidence of excessive proteid destruction. It is pro- 
bable, however, that some increased cell destruction was 
taking place, and I believe that the leucocytes will be found 
eventually to be one of the causes of this phenomenon. In 
this connexion reference might be made to a paper by 
Kolisch and Burian,‘ who found histon in considerable 
quantities in the urine of leukemic patients. In almost all 
the conditions under which albumoses have been hitherto 
found in the urine excessive proliferation of the leucocytes 
in the body is present. Further research is necessary before 
we can say definitely whether leucocytes and albumosuria 
are related to one another, or whether albumosuria, in such 
cases as are detailed above, is of as grave significance as the 
presence of coagulable proteids in the urine. 

Edinburgh. 








ON THE RELATIONS OF TURACIN AND 
TURACOPORPHYRIN TO THE COLOUR- 
ING MATTER OF THE BLOOD. 

By ARTHUR GAMGEE, M.D. Epiy, F.R.S., 


EMERITUS PROFESSOR OF PHYSIOLOGY IN THI OWENS COLLEGE, 
VICTORIA UNIVERSITY. 





IN a recent paper read before the Royal Society I have 
shown that the intense absorption band in the extreme 
violet, which is observed by means of photography in the 
spectrum of highly di’:ted solutions of hemoglobin and its 
compounds, is (with slight changes in its position) exhibited 
by certain of the derivatives of the blood colouring matter— 


* Zeitschrift fiir Klinische Medicin, Band xxix., Heft 3-4. 
1 A paper read before the Royal Scciety on March 12th, 1896. 





e.g., by hwmochromogen and the compounds of hematin 
and by that remarkably interesting coloured but iron-free 
derivative of the latter body, hzematoporphyrir. 

Having found that no organic body which I had examined 
(not even such as the colouring matters of alkanet-root or 
picro-carmine, which present in the visible spectrum absorp- 
tion bands not unlike those of the blood-colouring matter) 
exhibits an absorption band occupying the position, or 
possessed of the remarkable intensity, of the extreme violet 
band under discussion, it seemed as if the latter owed its 
origin to a group of atoms existing in, and perhaps charac- 
teristic of, the blood colouring matter, which remains intact 
in certain of the products of decomposition of the complex 
hemoglobin molecule, whereas it does not exist in certain 
other of the derivatives of the hamochromogen or hematin 
moiety of the molecule, such as bilirubin and urobilin, 

It occurred to me that it would be extremely interesting 
to determine whether turacin, which, as Professor Church 
first showed in 1869, presents two absorption bands in the 
visible spectrum which have a remarkable resemblance to 
those of oxy-hemoglobin, would exhibit in the extreme 
violet or the ultra-violet an absorption band similar to that 
of the compounds and certain of the derivatives of the 
blood-colouring matter. To my surprise I discovered that. 
solutions of turacin in caustic soda or ammonia, so dilute as 
to be almost colourless, and to exhibit when a stratum 
10 mm. thick was examined only a faint shading in 
the position of the stronger of the two turacin bands 
in the green, absorbed the extreme violet and ultra-violet 
rays of the spectrum precisely as highly diluted solutions 
of the acid compounds of hematin (e g., hematin hydro- 
chloride dissolved in glacial acetic acid). My first obser- 
vations were made by allowing the spectrum of a beam 
of sunlight reflected into the dark room from the mirror 
of the heliostat, and which had passed through the solution 
of turacin, to fall upon a fluorescent screen of the double 
cyanide of platinum and barium, when an intense absorption 
band at the commencement of the ultra-violet was visible to 
the naked eye. I subsequently confirmed this observation. 
by taking a series of photographs of the spectrum, employing 
solutions of turacin of various degrees of concentration. The 
identity of the spectrum of highly diluted solutions of 
hematin hydrochloride and of turacin is so complete that it 
is impossible to distinguish from the photographs of the 
spectrum which substance has been employed. 

Solutions of turacin in caustic soda or ammonia, so dilute 
as to be almost colourless, and exhibiting, when a stratum 
10 mm. thick is examined, only the faintest shadow in the 
position of the stronger of the two turacin bands in the 
green, exhibit an intense absorption band, which encroaches 
more and more on the ultra-violet as the strength of the 
solution increases. With a solution just permitting the 
recognition of both the turacin bands—the stratum examined 
being 10 mm.—the band extends between A and M, the most 
intense absorption occurring between h and L. The less 
refrangible border of the band is sharply defined, whilst the 
more refrangible border is less definite. As the solution is 
diluted the band becomes narrower, through less and less 
of the ultra-violet rays being absorbed. In highly dilute 
solutions the band, which is still intense, absorbs both H 
and K. 

Turacin, therefore, like the acid compounds of hematin, 
exhibits an absorption band, which is exactly on the boundary 
of the ultra-violet proper, and which extends further and 
further into the ultra-violet as the concentration of the solu- 
tion increases. 

The identity of the spectrum of turacin with that of the 
hematin compounds was so complete that it led me to 
surmise the existence of a close relationship between the 
copper-containing body and the colouring matter of the 
blood. Although I had ever since their publication been 
perfectly familiar with Professor Church's first researches, 
his second investigation, of which the results were published 
in 1892,3 was unfortunately unknown to me. Without any 
knowledge of this work, in making an oral preliminary com- 
munication of my first results to the International Physio- 
logical Congress at Berne, in September, 1895, 1 expressed 
my conviction that turacin contains the same atomic group 
which is the cause of the extreme violet and ultra-violet 

2 A.H. Church: Researches on Turacin, an Animal Pigment con- 
taining Copper.—Proceedings of the Royal Society, vol. xvii., 1869, 

. 436; Transactions of the Philosophical Society, vol. clix., 1869, 


P 
pp. 627-636. ‘ 
3 Ibid., vol. elxxxiii., 1892, A, pp. 511-530. 
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ption band in the spectram of highly dilute solutions 
f movlobin and its erivat ves, and I predicted that by 
ving : copper from turacin I s yuld be able to obtain 
racy-! rphyrin similar to the ody wt 1 resuits f ym 
e rer rt iron from | natin It was only after I 
cl performed the experiment ecessary for the elucidation 
f this point, and had obt | results corroborating 
*rofessor Churel diseovery of turaco-porphyrin, that the 
fact of his having anticipated me in thi latter was broucht 
ind m 1oOvicE 
he results of my special work olfer, however, an in- 
epencdent and additional cor ation of his results. I 
ie found that when turacin is treated with strong 
sulpharic acid the resulting turaco-perphvrin presents in 


the extreme-violet an inten absorption band, which in 








position and characters is identical with that of hamato- 
porphyrin, obtained by the action of concentrated sulphuric 
acid or pure hematin hydrochloride. In solations of extreme 


lilution this band occupies the space between lines / ard HL. 
{f the solution be slightly more concentrated K is absorbed, 
vnd with increasing concentration of the solution the absorp- 
ion of the ultra-violet extends more and more. 

Dr Archibald Garrod and Mr. Gowle Hopkins, 
who first brought under my notice Professor Church’s 
researches on tnraco-p ‘phyrin, ive communicated to 
me the results of their own observations, which show 















that alkaline solutions of turaco-po exhibit, in 
respect to the absorption visible spectrum, 
light differences from hama n, though the 
dentity of the spectrum of a ions of the two 
sodies is complete. The facts v I have placed on 
-ecord in this paper nt, however, to the essential identity 
of turaco-porphyrin ematoporpbyrin, and when taken 





n connexion with the identity of the ultra-violet spectrum 
f turacin, and of the acid hematin compounds, appear to 
me to establish that turacin contains the atomic group 
which is the cause of the characteristic extreme violet and 
tltra-violet absorption exerted by hmmoglobin, its com- 





pounds, and principal derivatives. 


St. Leonards-on-Sea. 





Clinical Hotes 
RGICAL, CBSTETRICAL, AND 
THERAPEUTICAL. 
N THE OCCURRENCE OF EXTERNAL H.-2MORRHAGE 
IN ASSOCIATION WITH ECTOPIC Rae NANCY. 


BY JAMES OLIVuR, M.D. Eprin., F.L.S., F.R.S. Epry. 


MEDICAL, 


\ FECUNDATED ovum may develop in me structure 
in the pelvis outside the uterus and may even arrive at 


maturity without exciting during the recognised period of 
restation —viz., nine months—any symptom different to that 
f an ordinary pregnancy, there being throughout this period 
mplete amenorrhcea. External hemorrhage is, however, 
so frequently observed in association with ectopic preg- 
nancy, whether the ovum is enabled to complete its 
levelopment or dies at a more or less early period of its 
existence, that it constitutes a common symptom of the 
lisorder. When the impregnated ovum is lodged in the 
Fallopian tube t hemorrhage may come either from 
the tube or from the uterus, and it is highly prob- 
ible that in the majority of cases it proceeds from both 
situations. About the twentieth day after conception 
he chorionic villi begin to become vascular, but before 
this occurrence the presence of the segmenting ovum has 
so stimulated the structure harbouring it that the blood- 
vessels in and underlying the mucous lining of the 
Fallopian tube have begun to increase in size. As these 
vessels increase in size the tendency is for the unembedded 
portion of their walls to become more and more thin, and 
towards the f 





ovarian and uterine poles of the ovum, where 
hey are virtually unsupported, they rupture on the slightest 
provocation. rhe ovum is grasped by the tube, which 
encircles it like a belt, and at this level the maternal vessels 
ire so supported that they seldom rupture spontaneously. 
[he blood which flows from the neighbourhood of the 
varian pole of the ovum will, if unimpeded, be poured into 
She peritoneal cavity, whilst that proceeding from ‘the uterine 











pole will tow externally. When the blood is derived from 

lly as 
early as the twentieth day after impregnation. During the 
evolation of an ectopic pregnaney the uterus usually becomes 
somewhat enlarged and membranous shreds or pieces are 
‘asionally expelled from this organ. The extrusion oj 
ese membranous structures is generally accompanied by : 
greater or less amount of hemorrhagie discharge whic} 
comes from ruptured vessels in the mucous lining of the utern- 
tself. As early as the tenth or twelfth weeks of an ectopic 
gestation these deciduous membranes may be day. ae bnt 
independently of their existence blood may be poured out 





the Fallopian tube it may make its appearance externz 


( 
+} 








1 


by the vessels of the povcnes as early as the si xth or seventl 
weeks. Correlatively with the increase in the size of the 
uterus the venous sinuses in the lining membrane of thi: 
organ become enlarged and, receiving no special support in 
consequence of the absence of any opposing structure in the 
cavity of the uterus, they tend readily to rupture. 


Gordon-square, W.C. 





A UNIQUE EXPERIENCE IN ETHER ADMINIS- 
rRATION. 


By R. W. CARTER, M.D. CALCUTTA. 


ether to a patient for 
She was a 


On June 16th, 1896, I administered 
the operation of vaginal pan-hysterectomy. 
four years, of moderately sober 





strong, big woman age 


habits. ‘lhe operation laste d one hour and forty-live minutes 





inting from the commencement of the administration, and 
used was a Clover with Salamons ether 
n Trendelenburg’s position. Some slight 
Je over the neck and chest at the com- 
the administration, but if soon passed off 
Her colonr and pulse were good and there was but slight 





nsciousness was restored about half an 


fas no 





perspiration. ( 
hour after she was put to bed. There w 








ing 





for some time but some slight sickness later. ‘Ihe quantity 
of ether used in all was four ounces, and throughout the 
operation there were no untoward symptoms although 
vas fairly free. I commenced giving two ounces 
9.57 A.M. The patient was very violent, and 
s she would not take it quietly she was held down 
and the indicator quickly turned to 3, when she was com- 
pletely subdued and anzesthetised in two and a half minutes 
from the commencement, the indicator being kept betweer 
and 3 for a short time at the outset of the operation. 
At 10.13, sixteen minutes from the beginning, the residue of 
the fluid in the body of the inhaler looking milky, two 
ounces more of ether were added, and from that time till the 
completion of the operation (a space of one hour and twenty- 


nine minutes) no more was added; thus from 11 A.M. or 




















earlier till 11.42 there could scarcely have been any ether- 
my conviction is that there was xone,—yet during the whole 
of this time she was kept in an anesthetic condition (or 
partially asphyxiated as some might wish to call it); 
at all events, she was as completely insensible to pain 
as if she were under the effects of ether or ch! 
fi for an hour with merely taking in her own expired 
bonic acid. It was interesting to watch her colour and 
pupils from the effects of applying withdr: g the 
inhaler ; in the first condition the pupils would 

te, the colour of the cheeks and lips becomi Susher, 
with ht frothing from the air passages, while on its 
removal a more normal state of things s restored. But 
she was not allowed to come out of her anwsthesia so long 
as the operation was going on. é knew I had no ether in 
the ipparatus, and it occurred to me during the adminis- 
tration that could 1 continue to ee p the patient anws- 
thetised in this way without the addition of ether it would 
be all the better for her afterward s, and her recovery to 
consciousness proved to be more satisfactory than if she had 
inhaled more ether. To make sure there was no ethe 
remain ‘ing I poured the residue from the inhaler (which wa 
under a drachm) into a glass measure and threw it on to the f 
fire when there was not a trace of inflammable substance in 
it. When I removed the inhaler for washing out 1 could not 
detect the slightest smell of ether about it. In bringing 
this to notice it is in the hope that it will serve a useful 
purpose by showing how much more ether is frequently 
given than is necessary & and what can be done without an y 
at all after once subjecting the patient to its iniluence. 
Weymouth, 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorem tum proprias collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus. Mord., 
lib. iv. Proemium, —_ 


SALFORD ROYAL HOSPITAL. 
THREE CASES OF INTESTINAL OBSTRUCTION, 
(Under the care of Mr. HERBERT LUND.) 

THE symptoms produced by the impaction of a large gall- 
stone in the small intestine are shown by the account of 
Case 1; the pain, however, appears to have been more severe 
than usual, and the vomited material became feculent at a 
very early date. The absence of abdominal distension was 
noticeable for a case in which the other symptoms pointed to 
intestinal obstruction. The diagnosis of ‘‘ impacted gall- 
stone ” must be always difficult and in many cases quite 
impossible—especially if there is no history of pain in the 
hepatic region preceding the attack and the gall-stone cannot 
be felt through the abdominal wall either before or after the 
administration of an anesthetic. In a case recently brought 
forward the stone could be felt per rectum, the coil of bowel 
in which it was having slipped into Douglas’s pouch. Mr. Eve 
in an account of a successful excision of a gall-stone from 
the small intestine gives a summary of cases already pub- 
lished. ‘ Taking the earlier and later cases together there 
are 27 in all, of which 17 died and 10 survived the operation 
of laparotomy.” Of the 10, 9 were treated by incision of 
bowel and closure of the opening by suture and 1 by 
pushing the gall-stone throuzh the ileo-cecal valve. Mr. 
Luna's case is therefore an addition to a list of successes far 
from large at present, but we think that the list will grow 
from year to year, because the necessity for early operation 
is recognised and there is greater care taken in the various 
steps of the operation. The blocking of the intestine by a 
gall-stone is not a frequent occurrence, so that the list of 
operations performed for the condition can never be a large 
one. The general state of the patient in the first case of 
intussusception was extremely grave and the prognosis corre- 
spondingly bad. The symptoms had been in progress for 
several days, and although it is not certain that the 
intussusception had existed for the whole of the time it was 
possible that such might be the case, for the child was in a 
state amounting almost to collapse. It is evident that 
nothing less than abdominal section would have been of any 
use. The second case of intussusception is a very instruc- 
tive one, for, although the surgeon performed the opera- 
tion as soon as possible after seeing the boy and reduced 
an intussusception, the result proved fatal because of the 
presence of a second intussusception. We do not quite 
gather which of the two was the earlier in date of forma- 
tion, or whether the ileo-cwcal one could have been re- 
duced had it been found. We have strongly advocated 
operation in certain cases of intussusception for some 
years and are glad to note an improvement in the treat- 
ment of acute cases. The mortality is diminishing. There 
have been several successful cases during the last few 
months at the various hospitals in London. 

CASE 1. Obstruction by gali-stone ; laparotomy ; recovery.— 
A married woman aged forty-four years was admitted into 
the hospital on Jan. 29th, 1896. Early in the same month 
she had an attack of hemiplegia with aphasia ; from this she 
recovered slowly, but before the present illness she had been 
able to get up and walk with assistance. There was no 
history of jaundice or colic, and with the exception that she 
had worn a truss for left inguinal hernia she was in appear- 
ance, and by report, a healthy woman. On Jan. 29th in 
the evening the patient was suddenly seized with intense pain 
in the abdomen, not localised to one spot but all over, with 
immediate vomiting, and as the truss had been neglected for 
some weeks the left inguinal region was looked upon as 
being probably the seat of the mischief. Dr. Mackenzie, 
under whose care the patient had been, could detect no 
hernia, and as complete intestinal obstruction existed 





and the vomited matter was distinctly fxculent she 
was sent into the hospital. On admission she lay on her 
back, being evidently in great pain, which was paroxysmal, 
with hiccough and frequent vomiting, the vomited matter 
being watery, brownish in colour, and very feculent in odour 
The thighs were not flexed ; the abdomen was not distended 
and there was uo very marked pain on palpation; but on a 
level with, and to the right of, the umbilicus there was more 
pain than elsewhere. She had not the usual appearance seer 
in cases of strangulated bowel and no distended coils of 
intestine could be detected nor was there any evidence of a 
loaded bowel. As the left inguinal region seemed to be 
fuller both to the eye and touch, the case was looked upon 
as probably one of hernia, although obstruction from a gall. 
stone was also mentioned and considered as a not unlikely 
cause of the trouble. Median laparotomy was performed by 
Mr. Herbert Lund, an incision about four inches in length 
being made below the umbilicus. No fluid was present in 
the peritoneal cavity. The left internal inguinal ring 
admitted the tip of the little finger easily, as did the right 
also, but there was no hernia. On withdrawing the hand a 
hard mass was felt in the small intestine and this proved to 
be a gall-stone firmly tixed in the ileam and lying near th« 
brim of the pelvis. ‘The loop was carefully drawn out- 
side and packed round with sponges. The coats of the 
gut over the stone were stretched and dark in colour. 
With the finger and thumb of either hand Mr. Knight, 
the house surgeon, then clamped the bowel above and below 
the stone. An incision about one and a quarter inches in 
extent in the long axis of the bowel was sutlicient to expose 
the calculus, which was easily removed, a small quantity of 
intestinal secretion escaping at the same time. The incision 
was then closed with thirteen Lembert sutures of finest 
catgut, the gut was gently sponged over with boracic lotion, 
and the abdominal wound was closed with silkworm gut 
sutures, horsehair sutures being used for the edges of the 
skin. The stomach was then well washed out with warm 
water. The illustration shows the shape of the calculus, 
which resembles that of the gall-bladder. The convex end 
is polished and quite smooth. The duct end is cut off 
abruptly and has a well-marked facet. The measurements 
of the stone are as follows: the long diameter is_ one and 





five-eighth inches, the transverse diameter one inch, the 
longitudinal circumference four and a half inches, and the 
transverse three and a quarter: inches. Its weight is three 
drachms, thirty-two grains. ‘The surface is tuberculated 
The progress of the case was as follows. On Fe, Ist the 
patient passed a comfortable night and no vomiting occurred. 
She was given a teaspoonful of milk every half-hour. On 
the 2nd there was also no vomiting; some flatulenee 
was present. The milk was increased to a tablespoonfal. 
On the 3rd she passed flatus. The diet was increased by the 
addition of beef-tea. On the 4th the bowels were moved 
naturally. On the 12th she was sick in the morning, the 
vomited matter being chiefly bile. The temperature up te 
the 8th remained normal, but the evening temperature of 
the 9th, 10th, and 1lth rose to 99 8°, 100°4°, and 100 6°F. 
respectively, and then the temperature gradually fell until it 
became normal again. The wound was first dressed con the 
1lth and was quite healed; at the second dressing on the 
17th the sutures were all removed. On the 23rd the motions 
had been carefully examined for any calculi, but without 
result. On that day a sma!l piece about a quarter of an inch 
in length and rather less in breadth, with no facets, was 
passed. On March 12th the patient was in excellent health 
and had passed no more fragments. 

Case 2. Intussusception; laparotomy ; recovery.--A very 
anemic, delicate-looking giz!, nine years of age, was 
admitted into the hospital on Dec. 2nd, 1895, with symptoms 
of intestinal obstruction. Previously to the present attack 
she had been free from illness, but her bodily condition 
showed that there had been great want of nourishinent, for 


ee 


dni te an det a 


ee | 


a 


~ 0 Ae od, 


ee ee 


oe 


Be te 


er a ee 


sends 


ee a eo eee 


Pn eRe 














aa 8 


£23 


wii Sis 


2 ET eee 


Ke: 





114 Tae LANCET,]) 


HOSPITAL MEDICINE AND SURGERY. 


[JuLy 11, 1896. 








there was a total absence of fat all over the body. The 
following history was obtained. On Nov. 23rd the bowels 
were moved naturally, and on the 24th there was some 
vomiting, with headache, but no abdominal pain. On the 
25th abdominal pain was complained of running across below 
the level of the umbilicus, and this continued to increase 
until the 27th, when Dr. Mitchell of Weaste was called in 
and he prescribed for the patient. On the 28th the bowels 
were moved, the motion being small, black, and watery. On 
the 29th the vomiting, which had been more or less con- 
éinuous since the 24th, became fwculent and remained so up 
to Dec. 2nd. On admission the patient was in a critical 
condition ; the pulse was very feeble and running, the breath 
was foul, the tongue was furred, and the face was drawn and 
pinched ; the vomited matter was distinctly fwculent in 
appearance and odour. ‘The temperature was 97°6°F., the 
pulse 100, and the respiration 24. The child lay on her 
back with both legs drawn up; the abdomen was distended, 
and at times peristalsis was distinctly evident in the coils of 
intestine. There was tenderness on palpation, but no distinct 
feeling of resistance in one spot more than in another. No 
flatus had passed since the 30th and no blood or mucus had 
passed per anum. Mr. Herbert Lund saw the case imme- 
diately after admission and at once performed median 
laparotomy. On opening the peritoneum a small quantity of 
fluid escaped ; the intestine was distended, and a knuckle of 
small bowel protruded. This was then followed inch by 
nch, the house surgeon, Mr. Knight, carefully returning the 
Howel into the abdomen as quickly as it was examined so 
that there were never more than two or three inches exposed 
at one time in the wound. It was soon found that the 
bowel was being traced upwards, for the duodenum was 
reached. The direction was therefore reversed, and in 
¢he ileum, some distance above the ileo-cmcal valve, an 
intussusception was found. The entering portion of gut 
measured probably a little over three inches, was much 
contracted, and was adherent to the receiving portion, 
and at the point of entry of the gut there was a thick layer 
of lymph. By carefully squeezing the receiving layer, 
rather than by traction upon the entering bowel, the intus- 
susception was reduced. ‘The bowel was thickened, con- 
rested, and pulpy to the touch, and on the free surface away 
from the mesenteric border there was a small extravasation 
of blood. After reduction the bowel could be seen to 
gradually expand, and it was then replaced and the 
abdominal wound closed in layers. For twelve hours after 
yperation there was occasional vomiting fwculent in 
character, but after this the trouble ceased. On Dec. 4th she 
felt much better ; no flatus was passed. On the 5th she com- 
plained of pain in the abdomen and she expectorated a little 
blood. On the 6th the bowels were moved after an enema. 
On the 8th the bowels were moved twice naturally; a little 
blood was passed with the first motions. On the 10th at the 
first dressing the wound was found to be healed. On the 
16th at the second dressing the sutures were removed. The 
patient left the hospital on Jan. 26th, 1896, for the Con- 
valescent Home at Southport. The temperature after the 
operation remained generally at 99°, but on two occasions it 
went up at night to 101°2° and fell again to normal the next 
morning. ‘There was nothing apparently to account for this. 
CASE 3. Multiple intussusceptions ; laparotomy; death. 
\ fine healthy boy aged five months was quite well up to 
Jan, 26th, 1896, on which day a sister aged nine years gave 
him a spoonful of boiled peas. On the 27th he was evidently 
in great pain and there were much vomiting and purging ; 
yn the following day the condition was much the same. On 
the 29th he was seen by Mr. Quine, with whom, late in the 
evening, the case was seen in consultation. The child was 
collapsed and at intervals had severe paroxysms of pain, 
«drawing his legs up and screaming when touched. The 
abdomen was too tense to make anything out by palpation. 
here was some discharge of blood-stained mucus on the 
diapers, but digital examination per anum gave no help in 
<liagnosis. As the case was evidently one of intussusception 
the child was at once removed to the hospital and Japaro- 
tomy was performed. Under chloroform no marked fulness 
could be made out in any part of the abdomen. Upon 
opening the peritoneal cavity a small quantity of brownish 
fluid escaped, but without fweculent odour. The tirst portion 
of intestine (small) which presented was then traced, and in 
the ileum (probably) an intussusception about four inches 
in length was found and easily reduced. There was a thick 
layer of lymph between the entering and receiving layers. 
The bowel was congested and red. The supposed cause of 
all the trouble having been found and the child being very 





collapsed no further examination was made, but the wound 
closed in one layer with silkworm gut with intermediate 
horsehair sutures for the skin. After the operation the child 
rallied and seemed better, but died suddenly in convulsions 
eight hours later. An examination post mortem showed 
that the bowel which formed the intussusception detected 
was in good condition, but there was an intussusception 
(ileo-cw#cal) the apex of which extended as low as the 
sigmoid flexure. 

Remarks by Mr. HERBERT LUND.—In Case 1 the patient 
had no recollection of any colic or feeling of uneasiness 
in the region of the gall-bladder previously to the onset of 
the acute symptoms. The passage from the bladder to the 
duodenum must have taken place by adhesions and _ sub- 
sequent formation of a fistulous communication, and it is 
curious that this could have occurred without attention 
being drawn to the hepatic region. In Case 3 the intus- 
susception which was reduced must have been of some 
considerable duration, for there was a well-marked layer 
of lymph where the entering and receiving layers touched 
and the entering bowel was much congested. The result 
must have been the same had the more severe intussuscep- 
tion been discovered, but the case will serve as a warning 
not to allow the value of rapidity of operation to outweigh 
thoroughness. The child was very collapsed and my one 
thought was to complete the operation as quickly as pos- 
sible; the patient was not on the operating table half an 
hour. In the three cases Mr. Knight, the house surgeon, 
gave me great assistance for which my thanks are due. 





ESSEX AND COLCHESTER HOSPITAL. 


A CASE OF DERMATITIS HERPETIFORMIS INVOLVING THE 
ALIMENTARY CANAL AND ENDING FATALLY. 


(Under the care of Mr. LAVER.) 


For the notes of the case we are indebted to Dr. J. Kenneth 
Watson, house surgeon. 

A woman aged fifty-two years was admitted into the hos- 
pital on July 15th, 1896, with the following history. At the 
commencement of last March, after family bereavement 
which had brought about serious mental depression, she 
began to complain of an eruption which commenced at the 
back of the shoulders and had continued to spread rapidly 
up to the present time. On her admission the skin was 
covered with an eruption consisting chiefly of large bulle, 
irregular in shape and size, situated on an erythematous 
base. In addition to the bulle there were squames and 
pustules, although the first predominated. The temperature 
was not raised, nor were there any signs of acute illness. 
There was a general feeling of ‘‘soreness” rather than of 
great irritation, accompanied by constitutional depression. 
No family history of skin disease or any evidence of syphilis 
was forthcoming. She was a year past the menopause. A 
mixture containing iodide of potassium, perchloride of 
mercury, and liquor arsenicalis was ordered, and an ointment 
containing oxide of zinc and ammoniated mercury. Under 
this treatment the skin improved very rapidly, the contents 
of the bulle drying up and the lesions being replaced by 
raised pigmented and discoloured patches. On the fourth day 
two bull were noticed, one on each side of the hard palate 
posteriorly, and at this time diarrhoea set in, which became 
very intractable, although it was partially held in check by 
sulphate of copper and opium in pill form. Mercurial treat- 
ment was now stopped, and on the eleventh day opium in 
larger quantities had to be administered. From this time 
the patient rapidly became weaker, and for two days before 
death the diarrhoea was accompanied by vomiting, which 
could only be partially controlled. She died on the four- 
teenth day. 

Remarks by Dr. WATson.—The points of interest in this 
case are: (1) the universal distribution, almost no part 
of the trunk or limbs being free; (2) the apparent lack of 
any cause beyond the mental condition ; (3) the coincidence 
of the rapid healing of the skin lesions with the commence- 
ment of the diarrhcea, indicating the involvement of the 
alimentary canal by the disease ; and (4) the rarity of death 
from this disease. For the name of this disease we are 
indebted to Duhring, and it includes many conditions to 
which various names have been given by dermatologists in 
times past The picture in Morris's ‘‘ Diseases of the Skin ” 
(p. 101) 1s an admirable representation of the condition 
present in this case. Unfortunately, no post-mortem 
examination could be obtained. 
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OBSTETRICAL SOCIETY OF LONDON, 





The Etiology of Gonorrhawa.—True Unilateral Hermaphro- 


ditism with Ovotestis Occurring in Man.—K hibition of 


Specimens. 


A MEETING of this society was held on July Ist, Dr. I’. H. 
CHAMPNEYs, President, being in the chair. 

Dr. MCCANN read a paper on the Etiology of Gonorrhaa. 
In this paper previous observations had been examined and 
an attempt made to throw additional light on this complex 
question. As a true understanding could only be arrived at 
by studying the gonococcus as it occurred in the discharges, 
abscesses, and the like in the male suffering from gonor- 
rhwa, in the female, and in the eyes of the newly born, 
together with cultivation and inoculation experiments, an 
investigation had been carried out on these lines, the 
results of which were detailed in the paper. Dr. McCann 
first described his method of investigation, then alluded 
to the form and size of the gonococcus, the action of 
staining re-agents, the detection of gonococci in the tissues of 
the host, and the relation of the gonococcus to the pus-cells. 
The gradual process of pus-cell destruction was traced and 
described in detail; the relation of gonococci to epithelial 
cells and the stages of epithelial cell destruction were next 
dealt with. With regard to the recognition of the gonococcus 
by the aid of the microscope it was found that the form was 
not characteristic and the size not reliable, that gonococci 
were present in the pus of every untreated case at some period 
or other. Secretion free from gonococci did not cause a 
gonorrhceal inflammation. Secretion containing gonococci 
even small quantities—affected sensitive mucos« with abso- 
lute certainty. If no gonococci were found it could not be 
said that the disease had not been gonorrhwal. Where 
numerous other organisms were present—e.g., in pus from 
the cervix uteri—the gonococci might be hidden; they 
might be embedded in the mucosa, appearing only at 
intervals in the secretion. The methods of cultivating the 
gonococcus were fully detailed and inoculation experiments 
added.—Dr. Horrocks asked if it were possible to obtain 
evidence of the presence of the gonococci in tolerably easy 
manner ; also what did Dr. McCann mean by saying that a 
previous attack of vaginitis predisposed to gonorrhea? 
Did he mean gonorrhceal vaginitis or some other form! 
He did not think that attacks of gonorrhcea in either 
the male or the female predisposed to future attacks, on 
the contrary he believed that repeated attacks rendered 
the mucous membrane affected less prone to attack.— 
Dr. DAKIN said he was interested to hear Dr. McCann's 
opinion that a large number of the cases of pelvic inflam- 
mation ascribed to gonorrhcea had probably not that 
origin. He would be glad to have his views as to the 
length of time which should elapse before a previously 
occurring gonorrhea might be acquitted on the charge of 
causing perimetritis or pyosalpinx. It was a somewhat 
complicated but an important question.—Dr. CULLING- 
WoRTH asked Dr McCann what evidence he considered 
sufficient to warrant the conclusion that salpingitis was of 
gonorrheeal origin.—Dr. MCCANN replied. 

Dr. G, F. BLACKER and Mr. LAWRENCE read a paper on a 
case of True Unilateral Hermaphroditism with Ovotestis 
occurring in Man, with a summary and criticism of the 
recorded cases of true hermaphroditism. The specimer 
described was classed under the sub-division of true uni- 
lateral hermaphroditism. It was obtained from an eight 
and a half months’ fcetus and consisted of a mal- 
developed uterus unicornis with Fallopian tube and 
ovary upon the right side, while on the left side the 
genital gland had the microscopical structure of both ovary 
and testis, and was connected with a mal-developed Fallopian 
tube and an enlarged Wollffian duct representing epididymis 
and vas deferens. A summary was given of twenty-eight cases 
collected from the literature and described as instances of 
true hermaphroditism—viz., two of the unilateral, nine of 
the bilateral, and seventeen of the lateral kind. Reasons 


were given for accepting only Heppner’s case among the nine 
bilateral, and Obolonsky’s and Schmorl’s cases among the 
seventeen lateral as proved examples of true hermaphro- 
ditism. The specimen described in the present paper appeared 





to be the only case of true unilateral hermaphroditism in 
man recorded up to the present time. Irom their examina- 
tion of the reported cases Dr. Blacker and Mr. Lawrence 
believed that the occurrence of true hermaphroditism in man 
was proved ; that is, if the term be taken to mean merely 
the presence of different genital glands in one individual 
without reference to the presence or absence of their 
functional activity. —Dr. HERMAN said that these cases 
were so rare that there must be few Fellows of the socicty 
competent to criticise the paper. He wished to express 
his own high appreciation of the instruction derived from it, 
of the labour which Dr. Blacker and Mr. Lawrence had put 
into it, of the ability of the reasoning, and the excellence «} 
the microscopic sections.—The PRersIDENT said that the 
paper was of a kind which from its very nature almost pre- 
cluded discussion. Such papers, however, were of grext 
value as scientific records in the society's Transactions. 

Dr. REMrRY exhibited two microscopic slides from a case 
of Sarcoma of the Uterus Subsequent to Pregnancy. 








BEDFORD MEDICAL SOCIETY. 


Exhibition of Cases and Specimens,—Empyema of the 
Gall.bladder. 

A MEETING of this society was held on June 25th at the 
Bedford Infirmary, Dr. G. P. GoLpsmirn, President, being 
in the chair. 

Dr. EMMERSON exhibited a boy with Congenital Absence of 
Both Radii. 

Mr. Cock showed a man on whom he had operated for a 
Strangulated Right Inguinal Hernia, the patient now being 
able to follow his occupation of a platelayer without wearing 
a truss.— Mr. Cock also showed a boy from whom he had 
removed the Astragalus for Tuberculous Disease of the Ankle, 
and exhibited a skiagram showing the present condition. 
The result obtained was very good. 

The PRESIDENT showed a woman with some of the sym- 
ptoms of Myxcedema. 

Mr. KINSEY showed a man aged twenty-seven years, with 
a Sinus in the Right Loin left after draining a large 
pyonephrosis, from which three calculi were removed. 
At the operation the secreting tissue of the kidney 
was found to be entirely destroyed and calculi were present 
which must have taken years to form, yet the total duration 
of renal symptoms was only three months.—Mr. KINSEY 
also read notes of a case of Hydronephrosis in a young 
woman due to mobility of the right kidney, which he had 
relieved by suturing the kidney to the lumbar muscles. 

Mr. GiFFORD NASH read notes of a case of Empyema of 
the Gall-bladder, due to a stone in the cystic duct, which 
recovered after drainage of the gall-bladder and remova) 
of the stone. He also showed stones from the gall-bladder 
and hepatic duct, and one which had been passed after six 
days’ symptoms of intestinal obstraction, and discussed the 
diagnosis of distension of the gall-bladder and movable right 
kidney. 

Mr. A. F. GOLDSMITH showed a woman who had suffered 
from a Compound Dislocation of the Ankle with Fracture of 
the Fibula and had made an excellent recovery under anti- 
septic treatment. 

Dr. Harvey GoLpsMiIrH showed a Stomach with a ler- 
forated Ulcer removed from a young man who died in the 
infirmary a few hours after an exploratory laparotomy. 








ANNUAL MEETING oF THE BristoL MEDICAT 
Misston.—The annual meeting of this society was held 
on June 25th. The honorary secretary, stated that last 
year the income was £1872 from legacies and otherwise. 
The ordinary expense in carrying out the mission was £663. 
£1200 of their legacies had been invested, but the average 
income was £150 less than was required to meet the expendi- 
ture. During the past year 7000 out-patients had been 
treated, the attendance of these being 23,000; 1239 patients 
had been attended at their homes. Mr. W. Elder, L.R.C.P. 
Edin., the medical missionary, gave a sbort account of his 
ten years’ work in the slums of Bristol, and said that 
although he did not wish to appear to think that no one else 
was doing work in the slums, he maintained that the 
society was doing an excellent work—a remark with which 
the poor of Bristol will cordially agree. 
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Hebielus and Hotices of Pooks. 








i Syst of Surqer hy American Authors. Edited by 

pERIc S DenNis, M.D assisted by JOHN S. 

BILLING M.D. Vol If. 1895 P} iladelphia : Lea 
Brothers and ( Pp. 915. Price 36 

V1 l ) n re t ‘ t this 

t system of s y,t standard 

t ned t 1 we ha the second 

ame h niaintiai the level reached by the first. It 

ne with an article on Minor Surgery, written 

Dr. H. R. Wharton; this includes descriptions of all the 

is | 3 Zz th numerous al rtions, 

‘ 1 f tograp! the descriptions 

l title of s » oF the apy ications of the 

handkerchief bandage” are unnecessarily cumbrous—for 

nstiar is called * Mento-vertico-occipital Cravat. 

of the temporary arrest of hemorrhage Dr. 

\Vharton says that Petit’s tourniquet is ‘** the best fo 

‘this instrument is very genera ll ly 

yer for the control of haemorrhage in wounds of the 

mit this i 1 Of n with which few English 


surgeons will agree, and, in fact, this tourniquet is now very 








ttle used in t ‘ try it has a great tendency to com- 
press the veit vefore the arteries, and in other ways it is 
very m less useful t arch’s elastic tube. A figure 





f Signoroni’s horseshoe tourniquet is called ‘* Hoey’s clamp,” 
while a representation of an instrament apparently identical 
with Lister's aortic ¢ ympressor 13 called ‘ ‘ Signorini’s (sic) 


urnique 
i 
\ careful article on Plastic Surgery by Dr. G. R. Fowler 
liows ; it is fully and a lmirably illustrated, especially the 
wortion treating of harelip. Lieutenant-Colonel W. H. 


Forwood, Deputy-Surgeon-General United States Army, 

ireery and the Care of the Wounded 
he gives an interesting account of 
the field service employed in the army of the United States, 
in the British army, and in the armies of other European 





writes on Military 





on the Battletield, 





Powers 

Diseases of the Bones are dealt with by Dr. N. Senn of 
Chicago. He considers that primary acute suppurative 
periostitis is exceedingly rare, and that the vast majority of 
the cases which are described as suffering from this affection 
are cases of osteomyelitis; in fact, he accepts the view 
which is more current in Germany, while in England it is 
generally recognised that, if we exclude cases of epiphysitis 
ind cases of tuberculous inflammation of cancellous tissue, 
suppurative osteomyelitis is a rare affection except after 
compound fractures or amputations. 

Dr. V. P. Gibney of New York writes on Orthopaedic 
Surgery. One of his opening remarks rather surprised us 
viz., that ‘‘the term ‘orthopwdic’ itself is well known to 
mean ‘to teach or educate straight.’ The descriptions 
Dr. Gibney gives of some of the operations described are 
very brief; certainly not sufliciently ample to enable a 
surgeon to perform them, if he had never seen them done. 
for instance, Phelps’s method of treatment of severe talipes 
varus is hardly more than mentioned. Under the same 
heading of Orthopwdics the diseases of the joints are con- 
sidered, yet we cannot but think that the subject is treated 
ina very incomplete manner, Charcot’s disease, for instance, 
being dismissed in two small paragraphs of six and four lines 
espectively. It may be a matter of taste, but we cannot agree 
with Dr. Gibney when he says that in double congenital 
lislocation of the hip ‘‘ the gait is sometimes rather graceful.” 
rhe opening paragraph in the section on joints is interest- 
ing. ‘It is generally conceded that American surgeons 
have made the greatest advance in the treatment cf not 





only the diseases which implicate the joints, but of the 
deformities which result from these diseases.” Dr. Stimson 
of New York has a carefully-written article on Aneurysms i: 
general and Dr. P. R. Bolton considers aneurysms of parti- 
cular arteries. The editor, Dr. F. 8. Dennis, contributes a 
short paper on the Surgery of the Arteries and Veins (exclu- 
sive of Aneurysm). The Surgery of the Lyn a »hatic System 
is well cout with by Dr. F. H. Gerrish of Portland, Maine, 


and his article is illustrated by some admirable , diagrams of 
the superf fici il and deep lymphatic vessels and glands of the 


head and neck, the axilla and the upper limb, and the groin 
and the lower limb. The author prefers to cali lymphatic 
glands lyimp hatic nodes. There are objections to the use of 
the word ‘‘ gland” in this connexion, but the pathological 
use of the word ‘‘node” is so thoroughly established 
that we fear the general adoption of this suggestion 
can only lead to still greater confusion. The account 
of Diseases and Injuries of the Head occupies nearly 300 
pages and is written by Dr. Roswell Park of Buffalo. 
It is very full and complete. In speaking of the 
healing of fractures of the skull Dr. Park does not seem 
to recognise that the small formation of new bone in these 
fractures is chiefly due to the very slight amount of move- 
ment that can occur. Occasionally it happens that a small 
piece of the inner table has been splintered completely off 
and yet readily unites with the rest of the bone. Such a 
separated fragment would be very liable to be affected by 
the pulsation of the underlying brain, and thus we should 
expect a more abundant formation of new bone. Fractures 
of the base of the skull are dealt with in a very satisfactory 
manner, but the author does not give any differential 
diagnosis as to the fossa involved. The pathology of con- 
cussion is very fully discussed, and the conclusion arrived at 
is that usually accepted in England—namely, that death 
from pure ‘‘ concussion’ without any lesion, though perhaps 
not impossible, is extremely rare. Dr. W. W. Keen of 
*hiladelphia has contributed the article on the Surgery of 
the Spine. The description of laminectomy is good. The 
article by Dr. J. B. Roberts on the Surgery of the Nerves 
concludes the volume. On the whole, we are inclined to 
consider this volume as even an improvement on the first. 





Youthful Eecentricity, a Preeursor of Crime. By ForsBES 
Wixstow. London and Toronto: Funk and Wagnalls 
Company. 1895. 

THIs little volume deals with a difficult though important 
subject. ‘The first part deals with Youthful Eccentricity, its 
Results and its Causes. These points are well :\iscussed and 
many useful suggestions are offered as to the management of 
children whose peculiar characteristics cause much anxiety 
te parents and guardians. For instance, if a child evinces 
a disposition to cruelty everything should be avoided which 
stimulates that action. Passion or severe harshness on the 
part of the parent intensifies that power. A_ child 
may exhibit chronic stubbornness, which is an abuse 
of a natural feeling implanted in the mind, and which, 
if treated in a _ persistent and dogged manner, will 
degenerate into habitual resistance and obstinacy. The 
hereditary character of tendency to crime is also fully 
recognised. 

In Part II. there is a chapter on Predisposing Causes of 
Crime, and on Coérdinate Heart and Head Education the 
Remedy, and great stress is laid on the importance of 
adopting a well-regulated, enlarged, and philosophic system 
of education by which all the moral as well as the intel- 
lectual faculties will be expanded and disciplined. The 
book is worth perusal by those interested in the management 
and education of children, especially of those children who 
come of neurotic families. 
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lseptie Surgery. By CHARLES Barretr Lockwoop, 
F.R.C.S. Eng., Assistant Surgeon to St. Bartholomew's 
Hospital. Edinburgh and London: Young J. Pentland. 
1895. Pp. xiv. and 233. Price 4s. 
MANUALS of aseptic surgery multiply 
further proof is needed of the enormous extension which has 
taken place in reeent years in the aseptic treatment of 
wounds. Not that the aseptic method differs so decidedly 





’e, and no 





from the antiseptic as the difference in the names might 
imply, but the difference is rather in the methods employed 


to render and keep free from germs the instruments and 








iressings used and the part on which the operation is per- 
formed, The change which has really occurred has been 
due to our improved and extended knowledge of bacteriology 
and is essentially a substitution of heat for antiseptics as the 
means of attaining a condition of asepsis. Our opinion of 
the value of the ordinary antiseptics, such as perchloride of 





mercury and carbolic acid, was based ch 





ily on the results 
of culture expermments performed without any special care 
having been taken to remove the antiseptic used, and thus 
many substances were thought to have destroyed micro- 
organisms when all that had been done was to hinder their 
development. This little volume gives a useful but unpreten- 
tious account of the method of practice of aseptic surgery ; 
the material compos lly appeared in 
the St. Barthulomew's Hospital Journal. In the first section 
Mr. Lockwood has laid down the principles upon which 
aseptic surgery is based, and following this is a description 
of the more common bacteria, especially those of surgical 











the book origir 


importance. No illustrations accompany these descriptions, 
but the omission was no doubt intentional, as the whole book 
is eminently practical in aim, and time after time the author 
insists on the importance of the student cultivating and 
examining the bacteria for himself, and he urges the 
desirability of testing frequently the efficacy of the attempts 
made to exclude germs from wounds. An account of the 
wide and general distribution of bacteria comes next. Mr. 
Lockwood appears to over-estimate the number of bacteria in 
“ ordinary tap water”; the numberis by no means large when 
tap water is compared with water from most other sources. 
In speaking of the sterilisation of water, the author 
acknowledges that porcelain filters (such as Chamberland’s 
or Berkefeld’s) may be used for this purpose, but he says 
that water may be rendered sterile more easily and certainly 
by heat. This is no doubt true, if only a small quantity of 
water be required ; but if a large quantity of water be needed, 
as for flushing a large cavity, no other method can equal 
in convenience the employment of a porcelain filter. <A 
section follows on the various means at our disposal for 
destroying germs and for preventing their growth. Lastly, 
an account is given of the application to surgical practice of 
the scientific principles of asepsis, concluding with a short 
chapter on the results which have been obtained by aseptic 
surgery as judged by statistics. The book can be cordially 
recommended to all who are desirous of learning the theory 
and practice of the modern treatment of wounds. 





Practical Examination of Urine. By JAMES Tyson, M.D. 

London: Bailliére, Tindall, and Cox. Ninth Edition. 

THAT a work on the practical examination of urine should 
have reached a ninth edition is sufticient proof of its 
excellence and popularity, and no recommendation on the 
part of the reviewer is needed to introduce it to the medical 
world. In the present edition all parts of the book have 
been brought up to date and the student and practitioner 
will find full details of every qualitative and quantitative 
analysis of urine that may be required. 

We notice, however, one exception—namely, that no 
method is described by which the acidity of urine can even 


be approximately determined. ‘This is to be regretted, as 
modern writers on dyspepsia and gouty conditions have 
shown the importance of frequently ascertaining the average 
degree of the acidity of the urine of patients subject te 
these complaints. 

In addition to the routine tests for albumin and sugar 
directions are also given for the detection of peptone, acetin, 
and the colouring matters such as urobilin, urophain, &c 
The section on urinary deposits contains several accurate an 


well-executed illustrations. 


LIBRARY TABLE. 

Kin Mitteleng!? s Medizinbuch. Heraus 
Frirz Hemnricu. (An English Medical T / 
Fifteenth Century. Udited by Fritz Heinricu.) Halk 
Max Niemeyer. London: David Nutt. 1896.—This 
work is of considerable interest both to the medical anti 
quarian and to the student of Middle English ; its date is, 





regeben yor 


wtise of the 








in the editor’s opinion, probably between 1430 and 1450 
when Caxton would 


on six manuscripts preserved in the Library of the British 


still be a young man. The text is based 


Museum, the collation of them being given at the foot of 
each page with the usual copiousness of German scholar 
ship. There is comparatively little difficulty in reading any 
part of the book and there are not many words which the 
editor gives up as unintelligible. A few of the prescriptions 
border on the fanciful, but some are correct enough, such as 
the following: ‘‘Al so gef thou se a man in perel of 
bledynge, loke where the wounde is, and gef hit be on the 
foot, bynée him aboue the ankle aboute the leg, and gef hit 
be on the leg, bynde him aboue the kneo a bout the thygh, 
and gef hit be on the honde, bynde hym aboue the wryst 
abowte the arme, and gef be on the arme, bynde him aboue 
the brawon of the arme wyth a gocd lyste, twyes or thryes, 
and thenne shal he be staunched.”” The modern combina- 
tion th is always represented by a special single character. 
The New Syde nham Society's Lexicon of Medicine and the 
Allied Sciences. Based on Mayne’s Lexicon. Twenty-second 
Part : Pinpoint—Pukeweed. London: The New Sydenham 
Society. 1895.—Of this valuable work of reference we need 
only say that it epitomises an enormous mass of literature 
and explains many words unfamiliar to modern readers. 
The present part, for instance, at one place gives some 
account of the pneumococcus of Fraenkel and of Fried- 
liinder, and in another passage mentions that Pliny applies 
the word ‘‘ plumbum” not only to metallic lead but also te 
a disease of the eye. Platinum black is not usually prepared 
by the process here described. The absence of pagination 
is noticeable, although it is a minor defect in the case of a 


lexicon. 





JOURNALS AND REVIEWS. 

The Practitioner.—The original articles include papers by 
Mr. Christopher Heath on Meningocele and Encephalocele, 
by Dr. F. W. N. Haultain on Pregnaney complicated by 
Fibromyomata, and by Dr. Lauder Brunton on Salicylate of 
Sodium and Bromide of Potassium in the Irritable Temper of 
Cardiac Disease and Gout. Dr. R. L. Bowles writes strongly 
in favour of the Schott treatment of heart disease as prac- 
tised at Nauheim, and Sir William Stokes describes an in- 
genious wire splint for avoiding deformity after resection of 
the central portion cf the lower jaw. An autobiography of 
Dr. Matthew Baillie, with portrait, annotated by Mr. J. B. 
Bailey, B.A., librarian of the Royal College of Surgeons of 
England, is an interesting account of a distinguished man. 
Dr. Baillie attended King George III. and the Princess 
Charlotte: he mentions that his practice ‘‘ became quite 





overwhelming,” and that he was ‘‘ employed daily from siz 
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o'clock in the morning till past eleven o'clock at night 
(except a short interval at dinner) in seeing patients and in 
writing answers to letters.” 

The Edinburgh Medical Journal... Dr. D. Berry Hart 
describes the use of plaster moulds as a basis for models in 
gynecology and obstetrics. The patient being in the litho- 
tomy posture, sheets of strong paper are so arranged between 
the table and the outer aspects of the thighs as to form 
a space into which plaster can be poured. Casts are then 
taken from the moulds thus obtained and after thorough 
drying are coated with boiled linseed oil and coloured with 
oil paint; they are very useful to teachers. Dr. Logan 
Turner shows that the interior of the larynx and trachea can 
be examined without a laryngeal mirror by the use of an 
instrument called the autoscope, which depresses the tongue 
and carries a small electric lamp. Considerable experience 
is necessary for success in this method of observation which 
was introduced by Dr. Alfred Kirstein of Berlin. Dr. 
J. W. Ballantyne continues his articles on Teratogenesis and 
Dr. J. G. McNaughton of the Birmingham City Hospital 
contributes an account of seventeen cases of diphtheria, all 
of which were treated with antitoxin and made good 
recoveries, 

Cornhill’s first number under its new editor is a good 
one. Mrs. Ritchie has a delightful paper upon the first 
number of ‘‘ Cornhill” with many reminiscences of its 
then editor, her father. Thackeray's idea was that every 
man could write something about his profession which no 
one else could say, and so he asked Sir Henry Thompson * to 
describe cutting off a leg as a surgical operation, and do it so 
that a ship’s captain at sea, who had not a doctor on board, 
would be able to take a man’s leg off by reading your descrip- 
tion.” Is it Tom Cringle who describes a captain cutting off 
a man's legs with the ‘‘ chart ’—i.e., an anatomy book— 
propped up on the patient’s chest, or is the incident narrated 
in Michael Scott’s other novel? We are glad to see that 
‘Thackeray, great as he was, could lose MSS., as is apparent 
from a note of Sir H. Thompson to the present editor. 

The Journal of Laryngology, Rhinology, and Otology. 
Dr. Norris Wolfenden discusses Dr. Smith's report on Diph- 
theria and School Boards, a subject upon which we have 
given an opinion in our issue of May 23rd, 1896. Dr. John 
Macintyre’s address at the demonstration given before the 
British Laryngological Association is a very interesting one. 
As far as we have seen Dr. Macintyre’s work with the newly- 
discovered rays is far ahead of any other at present carried 
out in this country, but we fancy, although we have not 
actually seen Dr. Macintyre’s results, that the new tube 
demonstrated in our office by Dr. Oscar Levy gives even 
better results than Dr. Macintyre has obtained. 

The Pall Mall Magazine.—Mr. Arthur Griffiths has a 
rather good story about a nurse of Spanish beauty who, like 
her celebrated prototype, the Marchioness Brinvilliers, used 
to poison her patients and, finally, on being found out, 
poisoned herself. Mr. Griffiths is to be commended for the 
accuracy of his medical details, but he should not introduce 
the name of a living medical man. 








ROENTGEN RAYS. 
PHOTOGRAPHY OF RENAL CALCULUS: DESCRIPTION OF 
AN ADJUSTABLE MODIFICATION LN THE FOCUS TUBE. 
By JOHN MACINTYRE, M.B., C.M. GLASG., F.R.S. EpIy. 


DURING the past four months I have, at the request of 
several physicians and surgeons, tried to photograph some 
cases in which the presence of renal calculus was suggested 
by the symptoms present. A control experiment was first 
undertaken at the request of Dr. Finlayson, who gave me a 





prepared specimen of renal calculus. With one minute's ex- 
posure, using a three-incli spark coil and the ordinary form of 
Newton's tube, an excellent negative was obtained showing 
the structure and outline of the organ and in the centre the 
calculus, The experiment was made with the view of testing 
whether renal calculus itself could be photographed. The 
next step was to try the experiment in the living subject. 
Five different patients suspected of having renal calculus 
were photographed with negative results. In most instances 
more than one negative was taken, and while the outline of 
the body, the deep-seated muscles, with fasciw, ribs, pelvis, 
and spine, could all be made out (in one or two cases 
a faint indication of the kidney itself), no negative 
showed anything like a calculus. The question naturally 
arose, What value was to be placed upon the negative 
evidence which was obtained? It will be at once 
admitted that a positive result under the same conditions 
or as nearly the same conditions as possible would aid con- 
siderably in arriving ata conclusion. This I obtained last 
month. Dr. James Adams of the Glasgow Royal Infirmary 
asked me to photograph a patient upon whom he had pre- 
viously operated for renal calculus. The photograph was 
taken with twelve minutes’ exposure, a six-inch spark coil, 
and the plate was one of Paget’s XXXXX. In this instance, 
at the correct situation, a picture of an obliquely placed 
elongated deposit was obtained. Having communicated this 
fact to Dr. Adams I suggested that he would not obtain a 
well-formed stone. I have just learned from Dr. Adams 
that he has operated successfully in the Glasgow Royal 
Infirmary and that the deposit was quite in accordance with 
what he had seen in the photograph. At the deepest portion 
of the old cicatrix an ill-detined mass was found and 
removed with the spoon. Details of the case wil) most 
likely be published in due time by Dr. Adams himself. 


MopIFICATION IN THE Focus TUBE. 


In some previous communications to THE LANcET I 
pointed out that a mercury interruptor was valuable, but in 
one instance a too heavy current was transmitted to the 
cathode, which caused destruction of the tube. I suggested 
to some of the instrument-makers that it would be advisable 
to fuse in several strands of platinum for the cathode 
instead of one, as is usually done, in order that a heavier 
current might be transmitted with safety. On placing this 
suggestion before Dr. Bottomley he informed me that in 
some experiments made previously to Roentgen’s work, where 
he had desired to pass heavy currents into the interior of a 
vacuum tube, he had fused six strands of wire into the 
glass, and a specimen of this was given to Mr. Miiller 
(Glasgow), who has made the tube. The concave cathode 
was made of aluminium about one inch and a half in dia- 
meter, and the square platinum disc was made thicker than 
usual. A special adjustment was arranged for the latter. 
Those who read Mr. Crookes’s original papers will see that a= 
far back as 1879 he had tried a similar experiment for other 
purposes. 

In making tubes the instrument-maker does not alway= 
hit off the exact distance between the cathode and platinum 
plate. In this case the cathode occupies the usual posi- 
tion, but at the other end of the tube; directly opposite 
a narrow glass tube supports the platinum. The latte: 
was joined to a short straight piece of copper wire, 
round which a few turns of thin aluminium wire were 
wound, so as to form a slight spring. The copper wire was 
slipped into the glass tube and could be drawn up and down 
as required. After exhausting the tube in the ordinary way 
if we tapped it, holding the cathode downwards, the platinum 
fell towards the aluminium disc. If, on the other hand, the 
position of the tube were reversed the platinum could be 
tapped downwards and so the distance was increased. The 
anodal connexion was made independently of the platinum 
disc at one side of the tube. With such a tube one can 
obtain the very best effects by adjusting while the results 
are observed on a fluorescent screen. 








Society or Mepican Orricers oF HEALTH 
(M1IpLAND BRANCH).—At the meeting of the above branch, 
held in the Council House, Birmingham, on July 2nd, 
Dr. T. Ridley Bailey was unanimously chosen as President- 
elect for the ensuing year. Dr. Bailey, who is also President- 
elect this year of the Staffordshire Branch of the British 
Medical Association, has for many years been medical officer 
of health for Bilston. 
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Heo Inventions. 


IMPROVED MOUTH GAG. 

Mr. W. R. ACKLAND, dental surgeon to the Royal 
{nfirmary, Bristol, has suggested to Messrs. Arnold and Sons, 
West Smithtield, a modification of the jaws of Mason's and 
like mouth-gags. The innovation consists in making the 








Figure showing appearance of blades both when open and shut. 


rubber-covered noses to close edge to edge instead of exactly 
ever one another. By this modification a thinner wedge is 
presented for insertion between the clenched teeth, which 
will be found advantageous in use. 





THE ORIOLE PILLOW SLING. 

I HAVE found the Oriole Pillow Sling to be of so much 
assistance in the treatment of spasmodic asthma or cardiac 
and renal asthma that I am willing to assist in bringing it 
under the notice of the medical profession. It is far 
superior to the ordinary bed rest. The pillow does not lie on 
the bed, but on a piece of strong canvas supported by straps 
fastened to the top and bottom rails of the bedstead. The 
makers are Messrs. Lipsett and Co., 21, Leece-street, Liver- 
pool. I have only a slight acquaintance with the inventor. 


ALEXANDER DAVIDSON, M.D. Edin., &c. 
Gambier-terrace, Liverpool. 





THE TRIPLE SPRING TRUSS. 

Mr. K. R ScuHramM, of 24, Great Castle-street, Cavendish- 
square, has sent us a truss of a new design, in which the pad 
is not immovably attached to the spring, but is capable of a 
considerable range of adjustment at the discretion of the 
wearer. This unquestionable advantage is not obtained by 
any complex arrangement, nor is it attended by any sacrifice 
of efficiency in other respects. The end of the spring has a 
longitudinal row of perforations and the pad is provided with 
a socket in which this part of the spring slides easily and 
with very little shaking. On the front of the pad there is a 
small spring catch, the point of which can be passed through 
a hole in the side of the socket into any one of the holes in 





the spring, and the pad is thereby securely fixed in the posi- 
tion which the wearer tinds most useful. The springs are 
easily detached, as there are no screws, neither are there any 
loose parts which might fall off or be mislaid. ‘The springs 





Pads and springs fitted together for use. 


can also be detache] ‘from the back pad and replaced by 
weaker or stronger ones as required. The name ‘* Triple 
Truss” refers to the three strengths of springs that may be 





The same detached for changing either springs or pads, 





used. The 
parts are nickel-plated. 
ship are good. 


pads are stuffed with horsehair, and the metal 
Both the design and the workman- 





A SANITARY FLOUR-BIN. 

THE accompanying illustration will explain the simple but 
important modification in the construction of this useful 
receptacle. It is made of galvanised steel beaten into 
slightly concave shape, so that no lodgment is offered for the 
contents or crevices presented to catch and retain the fine 
particles of an article like flour. ‘Thus if the bin be filled 
with flour and turned upside down the whole of the contents 
will be discharged. This is an important provision, especially 
in the case of flour, some of which, being left in a crevice, 
would be prone to deteriorate and communicate its objection- 








able qualities to the fresh stores of flour that may be added 
from time to time. The invention is an exceedingly simple 
one, but it is effective and is an important step towards 
keeping wholesome one of the most common and useful foods 
entering into our daily diet. The Hygienic Flour-bin, as it 
is called, is {the invention of Mr. Percy Young of 72, Mark- 
lane, E.C 
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(HE election to the Council of the Royal College of 
Surgeons of England, which took place last ‘Thursday week 
and resulted in the re-election of Mr. BryANT and Mr. Pick 
and the election of Mr. J. N. C. 
ppears to have been governed rather 


DAvies-COLLEY in the 
room of Mr. CADGE, : 
by personal than by political considerations. Mr. Bryant's 
position as a surgeon and as the representative of the 
College on the General Medical Council ensured for him a 
large amount of general support irrespectively of the votes 
of the Fellows educated at Guy's Hospital, and his seat was 
never endangered. Mr. Pick was rather closely pressed at 
one time by his senior colleague, Mr. POLLOCK, over 
whom he secured a majority of 32 votes. Undoubtedly 
the most striking—and, indeed, the governing—feature of 
the election was the remarkable number of plumpers—no 
less than 40—given to Mr. Davirs-CoLttey. Whether these 
plumpers came mainly from Guy’s Hospital Fellows or from 
the Society of Fellows we do not know, but it was natural 
that at the fourth time of asking, and with another and 
junior colleague from Guy’s Hospital also standing, Mr. 
DAvIES-COLLEY'’s friends should have made a supreme 
effort to place him upon the Council—an honour which 
he had nearly attained on previous occasions. Had 
the forty plumpers been distributed so that other 
candidates shared in the votes it is very likely that 
Mr. PoLLock would have been returned for the third 
seat. Mr. Davirs-CoLLey was fortunate in conciliating 
support both from official quarters and from the reform- 
ing section of the Fellows, to whose views he was con- 
sidered to be favourably inclined. This consideration 
has influence] us on more than one occasion in speaking 
favourably of his candidature, and it has been stated 
that he supported the view that a new Charter 
should be obtained for the College. If this be so his 
accession to the Council will be a distinct gain to the 
advancing party in the Council, and it is in accordance 
with the fitness of things, and a just tribute to the 
estimation in which Mr. DAvips-CoLLEY is held, both at 
Guy's Hospital and in the profession generally, that he should 
not have been again passed over. Mr. PoLLocK’s courage 
in coming forward as a candidate has been fully justified by 
the position which he occupied upon the poll, as he closely 
followed Mr. Pick and was 24 votes ahead of the candidate 
who came nearest to him. The Association of Fellows, of 
which Mr. PoLLOCK has for many years been President, was 
scarcely so active in commending Mr. PoLLock’s candida- 
ture to the Fellows as might have been expected, and it is 
most probable that if a circular had been sent to the 
Fellows explaining the situation of affairs and showing 
the importance of Mr. PoLLOCK’s return a successful result 
We are aware that with his 
customary modesty Mr. PoLLock was desirous that no 


would have been secured. 





circular should be sent out. Nevertheless, in these days 
of high pressure organisation and effort are necessary for 
success, and the committee of the Association will be well 
advised not to relax their exertions, however strong and 
respected their candidates may be. Both Mr. EpMUND 
OweEN and Mr. CLEMENT Lucas may be satisfied with the 
amount of support which they received on their first appear- 
ance as candidates. As both Mr. DAvirs-CoLtrEy and Mr. 
OWEN are on the Court of Examiners it was not desirable that 
both should be returned, and Mr. DAvigs-CoLLrEy had the 
stronger claims to the seat. Mr. Lucas stood under dis- 
advantageous conditions in appearing when two senior col- 
leagues from Guy’s Hospital—Mr. Bryant and Mr. Davins- 
CoL_LEY—were also candidates; but that he should have 
received 173 votes in the face of this situation both proves 
the strength of the reforming views in the constituency and 
augurs well for the success of Mr. Lucas on a future 
occasion. The comparative paucity of the votes recorded 
for Mr. WALSHAM was probably due to the plethora 
of direct representatives from St. Bartholomew’s Hospital 
now sitting on the Council, and from this _ point 
of view the result is quite satisfactory. In all other 
respects we regard Mr. WALSHAM as a most suitable 
candidate and shall look forward to his selection on 
some future occasion when the retirement of some of his 
senior colleagues creates a vacancy for another surgeon 
from St. Bartholomew’s Hospital to fill. 

The conditions under which the election was held rendered 
it quite an inadequate test of the real opinions of the Fellows 
in regard to progress at the College. There is always a 
natural and indeed in many respects a laudable reluctance on 
the part of members of our profession to displace those 
who have done good service in the positions which 
they have occupied, and the Fellows of the College 
always lean towards the re-election of councillors. It was, 
therefore, unlikely that either Mr. BryAnr or Mr. Pick 
would be displaced, and this being so there was only one 
vacant seat to be filled. This seat was triumphantly carried 
by Mr. Davires-CoLLEy, whose adverse fortune at former 
elections was completely changed by a happy conjunction 
of conditions which turned the tide in his favour. The 
plumpers from Guy's Hospital and the Society of Fellows 
were combined with votes, on the one hand, in combination 
with Mr. BryANtT and Mr. Pick, and, on the other, in combi- 
nation with Mr. Potuock and Mr. Lucas. The varieties of 
combination of votes at the election were many, and no one 
profited more by these combinations than Mr. DAvtEs- 
CoLLey. His return should prevent fit and proper candidates 
for the Council from giving way to despair, even if they are 
not successful at the third time of asking. 

After all, the crucial test of opinion in the constituency 
was not afforded at the election, but will be afforded in the 
poll of the Fellows which will shortly be taken on the 
question of the direct representation of the Members of the 
College on the Council. The committee appointed by the 
Council to draw up a circular with interrogatories for the 
Fellows has concluded its labours and reported to the 
Council, and no doubt in a few days this circular will be in 
the hands of the Fellows. All personal considerations 
will then be absent, and the Fellows will be face to face 
with the great problem of the future development of the 
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College and its adaptation to the special needs of the pro- 
vession in the closing years of the nineteenth century of the 
Christian Era. That this opportunity will be utilised by the 
Fellows to place the College on a broader basis and more 
stable foundation we earnestly hope and steadfastly believe. 


<> 





In one of his delightful essays Ernest RENAN dwelt 
upon the change which had in his day come over the spirit 
of higher education in France. In the preceding age 
education had been chiefly literary, and little value was 
attached to the physical and mathematical sciences as means 
for culture, though their importance for practical applica- 
tion and in special careers was, of course, recognised. In 
his own day the great critic and savant saw an opposite 
error creeping in—the error, namely, of believing that purely 
literary studies are valuable only to the man of letters. 
‘*For my part,” says RENAN, ‘‘I should desire that the 
physical and mathematical sciences should hold at least an 
equal place in education with literary studies. The only 
tendency which in this particular is disastrous is the 
industrial and utilitarian spirit which degrades in equal 
degree science and literature — that spirit which has 
made men of mediocre powers believe that we can 
elevate the soul and form character by teaching young 
people land-surveying and how to make candles and 
soap.” 

A similar warning is not unnecessary in our own country: 
where utilitarian ideas have great influence and where 
liberal culture has never been over-estimated. It is very 
common to hear persons who have succeeded in life 
with but scanty educational endowments condemn all 
forms of education which have no obvious practical 
bearing, and exalt such studies as chemistry and mechanics 
as of vastly superior importance to languages, literature, 
criticism, and philosophy. This is not simply an error of 
judgment, it is rather the confusion of two radically different 
ideas. Technical education, in the broadest sense, is one 
thing, liberal culture is another. They have really but little 
in common, and they aim at quite different ends and follow 
quite different paths. Technical education, whether it be 
the learning of carpentry, or machine construction, or archi- 
tecture, or anatomy, aims at an immediately practical 
result—at fitting the learner for a special task. It does not, 
except in the most indirect way, aim at developing his 
general mental powers, his judgment, imagination, or the 
like. It is true that technical education and liberal culture 
cannot be absolutely separated, inasmuch as every study 
affords some opportunity for self culture—e.g., chemistry 
and anatomy strengthen the faculty of observation, but 
still the broad distinction remains, and it is a real and 
permanent one. The study that is purely practical and 
pursued solely for profit is of little value as a means of 
intellectual development and self-culture. A liberal educa- 
tion implies just the opposite theory to the above. It means 
the pursuit of studies which have no immediate practical 
application and which are not chiefly mercenary in their 
object. It means the development of general intelligence 
rather than of any special and limited form of dexterity 





or skill. It aims at turning out a cultivated man, 
ready to devote well-trained powers to whatever special 
object may be desirable, rather than merely a clever 
mechanic or a skilful draughtsman. The studies which in 
the past have formed the staple of liberal culture are 
literature, criticism, and philosophy, and the assumption 
that these subjects can be displaced by the physical and 
biological sciences will probably be found in the long 
run a mistaken one. No man can be called cultivated 
who has not a fair acquaintance with the facts of 
human progress which constitute history; or the 
thoughts, aspirations, and emotions of humanity—which 
constitute literature. We must always need to know ‘the 
best that has been thought and done in the world,” 
and literary studies—and only these—can fulfil this end 
for us. 

It must not, however, be maintained for a moment that 
the physical, biological, and mathematical sciences are 
valueless as instruments of general culture. In the essay 
already quoted ReNAN remarks: ‘‘As for the purely 
speculative scientific studies, these contribute at least as 
much to intellectual culture as literary studies, and 
perhaps, if they were to enter largely into general instruc- 
tion, they would correct the troublesome tendency which 
inclines the French mind to concern itself more with the 
form than the heart of things and to prefer rhetoric to 
truth.” ‘This is a most important distinction. The imme- 
diately practical study—the bdrotstudiua—will contribute 
little to intellectual development, but science pursued in 
the philosophic spirit—i.e., in its large outlines and in its 
broadest relations to human thought and progress—is simply 
invaluable for this purpose. A doctrine like the correlation 
of forces or evolution is capable of being presented in such 
a way as to stimulate the intellect and imagination in a very 
high degree. But we must take ReNAN’s warning to heart 
and be on our guard against a narrow utilitarianism in 
education. We want wise and good men even more than 
adroit workers or skilful specialists. Literature can never 
be safely displaced from the high position which the wise of 
past generations have so unanimously accorded to it, and it 
must continue to occupy a large and indispensable place in 
all well-ordered systems of education. It has been well said 
that the man who is unacquainted with what has been done 
and thought in the world—i.e., the man who is ignorant of 
literature—will inevitably over-rate or in some way misjudge 
the work and thought of his contemporaries and of himself. 
For wise thinking and sound judgment literary studies are 
indispensable. To undervalue them is a sign of imperfect 
knowledge or of limited sympathy. Science in these days 
needs no pleader. Its claims are justly vast and they are 
not disputed by any one whose opinions are worth con- 
sideration. It is important, however, to remember that 
science is not everything. 


> 





ON Monday last the Duke of DrvoNSHIRE introduced 
in the House of Lords a Bill which will add to the present 
functions of the University of London those of a Teaching 
University, and it was read without debate for the first time. 
It is obvious that no Bill of such importance can be passed 
through the twe Houses of Parliament during the present 
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session. The middle of August is too near, and we fail 
to see why the introduction should have been so long 
delayei. If the Lord President of the Council were keenly 
anxious to adopt the recommendations of the Cowper 
Commission he might have brought in the Bill at an 
earlier period of the session. ‘The recent election to 
the Senate proves that Convocation, when canvassed 
throughout, will not agree to any scheme which seri- 
ously changes its present status. On the other hand, it 
is quite clear that most of the teachers in London, 
the most eminent leaders in science and in education, 
and the majority of the Senate of the University 
itself, are in favour of some such transformation 
as was indicated in the report of the Cowper Commission. 
As Lord PLAYFAIR brought in a Bill before the last dissolu- 
tion with a similar object it may be necessary to point 
out that in both a statutory commission is recommended 
to carry out the scheme laid down by that Commission. 
We find, therefore, both parties in Parliament pledged to do 
something to forward the formation of a Teaching Univer- 
sity in London, and both are now agreed that this must 
be done by remodelling the existing university. This sub- 
stantial agreement marks an important advance, although 
we fear that the statutory commission will find] great diffi- 
culties when it gets to work. The Bill will be resisted 
in the House of Commons, but if the Government is in 
earnest it will be passed. ‘The scientific professors in 
London are already expecting a great university like that of 
Strassburg, with its professors, teachers, and magnificent 
laboratories, but their ideals are a little premature, for we 
see no evidence of either the State or the municipality 
taking such an interest as to expend any large funds for 
such a great work. A federation of university colleges, 
teaching institutions, scientific bodies, and medical schools 
is all that is recommended by the Cowper Commission, 
and this is far from taking the position occupied by a 
Continental university. Before such an institution could be 
created in the metropolis the teacher and the taught must 
be brought under State control, and that day is as yet far 
distant. 

The Duke of Devonsuire’s Bill differs from that of 
Lord PLAYFAIR in some important provisions. By the 
first, wider discretion and larger powers will be given to 
the statutory commission, especially in regard to the 
requirements of collegiate and non-collegiate students ; 
and under the second a power of appeal to the Privy 
Council will be granted to any body or institution 
concerned. By these concessions it is hoped that the 
opposition of the graduates or of any institution 
may be greatly diminished. Lastly, power is reserved to 
either House of Parliament to address the Crown against the 
statutes which may be framed by the commissioners or 
against any part of them. It is full time that a Teaching 
University should be established in London so that the 
metropolis of England should no longer stand in line with 
Constantinople as the exceptions among European capitals. 
We still dislike the report of the Cowper Commission in 
many of its working details, but it is better that a statu- 
tory commission with wide powers should take the work in 
hand than that we should continue in a condition of absolute 


chaos. 





Annotations. 


“Ne quid nimis.” 





HYDROPATHY iN GLOUCESTER AND ITS RESULTS. 


EVERYONE will be glad to hear of the rapid decline in 
the small-pox epidemic at Gloucester for, although it may 
yet be some weeks before the cathedral city is wholly free 
from the disease, there has been since the beginning of 
month a very satisfactory lull in the daily notifications 
which have continued almost without intermission from the 
middle of February. Many lessons will be derived from 
this outbreak, but there is one to which our attention has 
been especially directed of late that is of nosmall importance. 
It appears that about two months ago, a Leicester hydro- 
path came to Gloucester and so influenced the people with 
his promises of cutting short the disease that he soon had 
a large clientéle, and subscriptions flowed in to meet the 
expense of the ‘‘ treatment.” This consisted in the immer- 
sion of the patient in baths of Condy’s fluid, and the promise 
was held out that the disease would by this means be 
prevented from taking its natural course, and also de- 
prived of its infectivity. A series of mild cases and 
the exercise of some discretion in the selection of 
his subjects, aided the delusion, but did not prevent 
the hydropath’s services being requested in cases of 
more serious nature. Hence several deaths have occurred 
under his hands, and we are credibly informed that some of 
these were of subjects whose age and condition must have 
rendered it a grave risk to have employed such measures. 
Bronchitis in an elderly woman is hardly likely to be 
improved by a series of tepid baths. Yet, in circum- 
stances which would render a qualified practitioner justly 
open to a charge of malpraxis, this empiric has got off 
without any inquiry into his proceedings because the 
coroner has not seen any reason to hold such an 
investigation. In a temperately worded document ad- 
dressed to us by three leading practitioners of Gloucester, 
Dr. Batten, Dr. Oscar Clark, and Mr. Waddy, this 
laxity on the part of the judicial authority is clearly 
demonstrated. A coroner is entrusted with great powers 
and equally grave responsibility; and, although the 
Gloucester coroner may in every case of uncertified death 
from small-pox have taken the usual steps to ascertain 
whether any suspicious circumstances accompanied the 
case, we take leave to say that such steps are in the 
nature of things quite inadequate to determine that 
point. Indeed, from the statements before us we are 
convinced that in some of these deaths at least an 
inquiry ought to have been held. That no inquest has 
been held on any one of the twenty-three fatal cases known 
to have been subjected to this treatment by a self- 
confident quack is to our mind convincing of the need 
of legislation in relation to the coroner's office which 
shall render a repetition of such a scandal impos- 
sible; for it is a scandal that there should be even 
ground for suspicion that death has been directly or 
indirectly caused by ignorant malpractices, and that no 
opportunity should be afforded to the Jaw to determine 
whether any justification exists for such suspicion or not. 
If the precedent is to be followed, what is there to prevent 
the administration of potent drugs by unqualified persons on 
the ‘‘kill-or-cure” principle in the face of epidemic disease ? 


“AN EXAMPLE TO BE FOLLOWED.” 
LAst year, under this heading, in our issue of July 20th, 
we gave an account of the annual cricket match between 
the members of the legal and medical professions in Preston 
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and of the garden party in honour of the event. This year 
the proceedings were even more successful than those of 
last year, and we are glad to see that another Lanca- 

‘ire town has followed the example of proud Preston. 
Gatherings like this are a potent cause of camaraderie and 
rood feeling, for anything that brings members of our pro- 
fession into contact with those of another—i.e., in a social 
as opposed to a professional manner—tends to widen men’s 
views and extend their sympathies. As Harry Lorrequer 
sings— 

** Here's to the Graces— 
Law, Physic, Divinity.” 

Perhaps next year we may see a triangular match between 
the three faculties, pace the Bishop. 





IS THE ELECTRIC ARC LIGHT IN LIGHTHOUSES 
ALWAYS RELIABLE P 

THE recent lamentable disaster to the Drummond Castle 
has once more raised the debated question of the superiority 
of the are electric light over gas for lighthouse illuminating 
purposes. ‘The following facts, at amy rate, have a 
strong significance and would appear to decide emphati- 
cally in favour of gas or oil. Soon after the arc light was 
installed at Dungeness the Trinity House yacht Galatea went 
ashore quite close to the light and those on board declared 
their utter inability to see it. Again, in 1879, the Bast was 
wrecked close to the powerful electric lights at the Lizard, 
and in 1892 the Norddeutscher Lloyd steamer Hider went 
ashore within a short distance of the electric light of 
St. Catherine’s Point, Isle of Wight; and lastly there is the 
recent instance of the Drummond Castle striking the rocks in 
close proximity to the electric light of Ushant, which the 
survivors have stated could not be seen. All these 
facts raise a very serious question as to whether 
the electric light can be trusted in the varied con- 
ditions of weather constantly met with at sea. It 
is well known that the rays of the electric are light 
(powerful though they are) are largely absorbed by mist, fog, 
or small rain. In other words the actinic rays in which the 
electric light abounds fail to penetrate finely suspended 
moisture. On the other hand the yellow rays of oil or gas 
are seen under similar conditions at a greater advantage and 
a greater distance. Possibly it would be better if a large 
battery of incandescent electric lights were substituted for 
the arc lamp. We trust the subject will be fully enquired 
into by the Board of Trade. 


COUNTRY HOUSES AND POLLUTED WELLS. 


THE danger attending the taking of houses in the country 
for the summer season without making full inquiry into the 
water supply has frequently been alluded to in these columns. 
Nearly every farm house derives its water supply from a 
shallow well, and it is only too commonly known that in the 
great majority of cases the water obtained therefrom is more 
or less seriously polluted. Unfortunately, in consequence of 
the present state of the law, these wells can only 
be closed by a magistrate’s order, and then only if 
there be proof that the water is actually injurious to 
health. For this reason the efforts of the most 
energetic medical officers of health and sanitary authorities 
to obtain purer water-supplies are often frustrated. From 
time to time, however, cases occur in which the owners of 
such houses have to pay dearly for neglecting to provide 
proper water-supplies. Within the last few days such an 
imstance has been reported. A man hired a farmhouse 
in Essex for a season and sent down his family. The 
children were first attacked with diarrhcea ; then one became 
more seriously ill and was found to be suffering .from 
typhoid fever, from which the child unfortunately died. 
The water upon examination was found to be polluted, and 





the parent of the deceased child commenced an action in 
the Queen’s Bench Division against the owner for damages. 
Lord Russell, in summing up, said there were two ques- 
tions for the jury to consider: (1) Was the water so polluted 
as to be unfit for human use; and (2) Was the illness 
of the children caused by the polluted water? The evidence 
was of the usual contradictory character, but the jury 
decided in the affirmative on both points and awarded the 
plaintiff £75 damages. The conclusion of the case was in 
one sense satisfactory, but no amount of damages can com- 
pensate for such a loss. Still, the fact that farmers and 
others who let such houses are liable to be mulcted in 
damages for illness caused by drinking water from their 
polluted wells cannot fail to produce a salutary effect 
Before renting rooms in such places the quality of the 
water-supply should be carefully inquired into, and where 
there are grounds for the slightest suspicion the 
place should be avoided unless some certificate is 
produced from a medical officer of health or other com- 
petent person, who has not only examined the water, 
but also investigated the source from which it is derived, 
to the effect that it is safe for use for domestic purposes. 
If this precaution were taken, not only would the health 
of the visitors be safeguarded, but farmers and others letting 
such premises would seriously endeavour to provide supplies 
of water above suspicion. This is no imaginary danger, and 
the father of a family who ignores it has himself chiefly to 
blame if disastrous results follow the neglect of such a 
simple precaution as we have indicated. 


MODERN METHODS OF REMOVAL AND 
DISPOSAL OF EXCREMENT, 


Dr. G. V. PooRE is a powerful champion of what he has 
called the ‘‘ living earth,” and in an interesting paper which 
he recently read before the Royal Institution of Great 
Britain he returned, under the title of the ‘ Circulation of 
Organic Matter,” to the subject which he has so fully se! 
forth in his ‘‘ Rural Hygiene,” and also in an address which 
he delivered at Nottingham in October, 1895, and which was 
published in our columns on Dec. 14th of the same year. 
Dr. Poore’s views are, therefore, doubtless known to many 
of our readers, but we may, perhaps, recall the fact that 
he regards the water-carriage system of the present day as 
unscientific in principle and wasteful in practice—as robbing 
the soil of its natural nutriment, poisoning our rivers, 
and tending to spread water-borne diseases. The return of 
organic refuse, whether solid or liquid, to the superficial 
layers of the soil, where it may be subjected to the 
influence of the nitrifying organisms, is the end for which 
Dr. Poore contends. Water under pressure has been, 
he thinks, by no means an unmixed blessing, inasmuch 
as it has tended by rendering high buildings possible 
to encourage overcrowding with all its attendant evils. 
Dr. Poore advocates, it would seem, more individual 
freedom in the matter of the disposal of excrement. He 
thinks that water should be sold by meter so as to prevent 
useless waste, and that those who possess waterclosets 
should alone be taxed for them, while the householder who 
prefers to return the excrement to the soil of his garden 
should be allowed to do so and not be compelled to 
adopt the water-carriage system against his will. In 
Dr. Poore’s opinion this vast metropolis and other large 
cities have hopelessly blundered, and have, by borrowing 
large sums of money which those who come after them will 
have to pay, crippled the future as well as the present ; 
for places such as these there is no salvation—as they make 
their bed so they must lie on it. To the still rural dis- 
tricts Dr. Poore looks, however, with hope, and he trusts 
that they will not follow in the wake of the cities, but that 
they will maintain in a certain degree at least their rural 
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characteristics, each house being furnished with a garden 
for its if not also for the 
purpose of providing drinking-water. As an illustration of 
what may be done in this respect Dr. Poore again refers to 
the arrangement he has made in his country house in the 
Thames Valley. Here in the midst of a slop-watered and 
excrement-manured garden he has excavated a well some 
five feet deep only, which is so constructed as to preclude 
the possibility of any water entering it save from below, 
and hence any water reaching it from the surface must 
have first been subjected to the purifying processes of 
the soil. The water of this well has been examined on 
several occasions both bacteriologically and chemically and 
has come well out of the ordeal. All the drinking-water 
of the house is supplied from this well, but it seems 
that to save pumping and a separate cistern the Grand 
Junction Water Company is asked to contribute the bath 
water, which after use irrigates the soil. Assuming that the 
surface soil is not overwrought during wet weather there 
should, on theoretical grounds, be but little risk of specific 
pollution of the well water, but we must confess that we 
should look upon it all with some disquietude during periods 
of heavy rain. Further than this, in the event of each garden 
being furnished with a well, we should be uneasy lest our 
neighbours exhausted the subsoil water, or that one of them, 
unmindful of the necessity of submitting all excrement to 
surface influences, buried excreta in a hole, and thus, per- 
haps, polluted jour water. In districts on impermeable 
formations we fail to see how this irrigation by slop water 
and this obtaining of water from a shallow well are to be 
brought about in a reliable fashion. The relation of water 
under pressure to overcrowding has certainly two sides, 
inasmuch as this provision has enabled urban populations to 
spread themselves out in a fashion not otherwise possible. 
There is, however, much in Dr. Poore’s arguments which 
is worthy of consideration in reference to rural districts, 
and, as he points out, our vast importation of food should 
do much, if our sewage could be turned to the land, to 
enrich it. The question is in large part an economical one, 
and it is conceivable that by spreading out our population 
in the manner presumably suggested we should spend more 
on getting from place to place than we should lose in parting 
with excrement. Allotments near towns do certainly, as we 
think Dr. Poore observes, provide a means for disposing 
profitably of excrement, but at the same time they often 
lead—at least, such is our experience—to the hoarding up of 
refuse in very undesirable localities, 


suflicient excremental needs, 





POISONS IN CAKES. 


We commented in a recent number' upon the extra- 
ordinary ease with which the public could obtain poisons 
if they were only ordered in a prescription, and suggested 
that some check should be put upon the sale of poisons by 
the prescribing physician putting a note upon the pre- 
scription to the effect that a re-signature was necessary if 
the prescription was made up more than a certain number of 
times. Apart from prescriptions we had thought it difficult to 
procure poisons, excepting always carbolic acid, so as to be 
dangerous—i.e., the sale is fenced round with laws and rules 
and Acts of Parliament, &c. For instance, no one is sup- 
posed to be able to buy arsenic in quantities under 10 lbs. 
unless mixed with soot or indigo. Apparently, however, 
this rule can be very easily disregarded if we may judge 
from the following case. On July 1st a man named George 
Smith walked into the Seamen's Hospital at the Royal Albert 
Docks saying, ‘‘I am poisoned; I have eaten a piece of 
rat cake.” He died the same night, and at the post-mortem 
examination evidences of arsenical poisoning were found. 








(Jury 11, 1896. 





POISONS IN CAKES.—PENSIONS FOR ASYLUM OFFICIALS. 





This is the fourth or fifth case which has happened in the 
district within the last few weeks. The jury, however, did 
not seem to think much of it, for they merely recommended 
the cake should be better wrapped up and properly sealed, 
and the seller promised to do this. This is all very well, but 
the packet must be undone for the rats, and we suppose it 
is the nibbled pieces that get thrown away into the road, 
where the East-end child or man picks them up and eats 
them with fatal results. We have not quite reached to the 
pitch of medizval Italy when there was 


a ee death in an earring, a casket, 

A signet, a fan-mount, a filigree basket,” 
neither are these articles in much request in Canning Town, 
but if cake containing a large amount of arsenic can be 
bought and strewed about the streets in this light-hearted 
manner we are within measurable distance of a great 
decrease in the population, and surely the resources of 
civilization are equal to destroying rats in a manner less 
fraught with danger to the health of the community. 


PENSIONS FOR ASYLUM OFFICIALS. 


THE present time would seem to present a convenient 
opportunity for arriving at some definite settlement regard. 
ing this question. The Parliamentary Committee of the 
Medico-Psychological Association have, therefore, resolved 
to petition the Lord Chancellor to introduce into the new 
Lunacy Bill, which has recently been drafted, a clause 
whereby a definite scale of retiring allowances, to be fixed by 
Parliament, shall hoid good in every county. At present the 
county councils possess a discretionary power in the matter, 
and great diversity of procedure prevails in different parts 
of the country, some councils even refusing to entertain the 
idea of a pension scheme. Instances of the inequality and 
uncertainty of superannuation allowances to asylum officials, 
both under the old and new régimes, can be freely cited. 
In these circumstances it is to be hoped that the position 
of those engaged in the care and treatment of the insane as 
regards assured pensions will be secured under,the new Bill, 
and that in the pursuance of their anxious, arduous, and 
frequently dangerous duties as servants of the public they 
will be relievid of the uncertainty concerning future pro- 
vision, when their capacity for work, by reason of age, 
accident, or bodily infirmity, has become impaired. 





ANNUAL DINNER OF THE EPIDEMIOLOGICAL 
SOCIETY. 


THE members and friends of the Epidemiological Society 
dined together at the Grand Hotel on July 3rd, the 
President, Mr. Shirley Murphy, being in the chair. Among 
the large number present were Sir Richard Quain, Mr. 
Christopher Heath, Mr. Brudenell Carter, Dr. Forman (who 
were the guests of the President), Dr. Thorne Thorne, 
Dr. Whitelegge, Dr. Tatham, Dr. Klein, Dr. Little, Dr. 
Sweeting, Dr. Bulstrode, Dr. Coupland, Brigade-Surgeon- 
Lieutenant-Colonel J. Lane Notter, Fleet-Surgeon Theodore 
J. Preston, and Brigade-Surgeon J. B. Scriven. After the 
usual loyal toasts the President proposed ‘‘ The Epi- 
demiological Society” and pointed out that the society, 
which would attain its forty-sixth year on the 30th of 
the present month, was always in the past, and probably 
always would in the future be, a small society, inas- 
much as it was only possible for a comparatively limited 
number of medical men to devote their time to the 
study of epidemiology, but the society must be judged 
more by its work than by its size, and he referred 
especially to the inquiries which were made shortly after 
its constitution by the society in connexion with vacci- 
nation, and which supplied important material for the 





1 Tax Lancet, June 20th, 1896. 


consideration of Parliament when the vaccination law was 
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being revised. The association of the society with this 
subject had led to the decision to found a Jenner medal in 
memory of the greatest medical service which any man had 
ever rendered to his fellows. Touching upon the question 
whether in the multiplication of societies the Epidemio- 
logical Society should preserve its identity, he claimed that 
the work before it would be better done by a few 
people who met solely for the study of epidemic 
disease than if by association with other societies its 
subject came to be thought of as only one of several, each 
of which made demands for attention. The toasts of ‘‘ The 
Army” and ‘*The Navy” were responded to by Brigade- 
Surgeon Scriven and Fleet-Surgeon Preston. Dr. Whitelegge 
proposed ‘‘ The Visitors,” and Sir Richard Quain and Mr. 
Christopher Heath replied. Dr. Forman proposed ‘* The 
Public Health Service” and referred to the hope that was 
entertained that eventually the Medical Department of the 
Local Government Board might be created a separate depart- 
ment of the State presided over by a minister of health of 
Cabinet rank; Dr. Thorne Thorne and Dr. Louis Parkes 
replied in suitable terms. In response to the toast of ‘‘ The 
Chairman” Mr. Shirley Murphy referred to the admirable 
services rendered to the society by Dr. Sweeting, the 
treasurer, and by Dr. Bulstrode and Dr. Coupland, who 
duly responded. 


THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


THe museum of the College has acquired during the past 
year many new and valuable additions in all its departments, 
In the department of Pathology there are numerous speci- 
mens worthy of note. One specimen shows the Muscles of 
the Leg in a case of Paralysis, very much atrophied, with 
much fatty hyperplasia. Another specimen is a Lipoma of 
the Breast which has in two places undergone extensive 
degeneration, resulting in the formation of a saponaceous 
substance. A very large Sarcoma, measuring 18 in. in 
length, was removed by Mr. Pearce Gould from between 
the layers of the small omentum; it had pushed 
the stomach downwards into the pelvis ; the man recovered 
from the operation and was alive nine months later. A 
stomach, duodenum, and jejunum are shown, all of them 
affected with numerous Polypi; in this case there can be 
little doubt that the polypi were infective. Mr. H. G. Howse 
presented a portion of Omentum which had been removed 
from a scrotal hernia; it had become formed into a 
cylindrical mass, 16in. long and 44in. in diameter; 
inferiorly it was attached to the sac-wall. A Meckel’s 
Diverticulum, in a case under the care of Mr. R. H. Lucy, 
had become invaginated into the ileum and had then led to 
intussusception. There were several specimens of cystic 
kidneys, and in one case they had come from an 
anencephalic fetus. Mr. Hurry Fenwick presented a 
Bladder, from which he had removed two years previously a 
prostatic overgrowth by the suprapubic incision ; the patient 
had had no difficulty in micturition, and in the specimen no 
abnormality of the bladder can be perceived. Some 
Epithelial Casts of the urethra from a case of mem- 
branous urethritis were presented by Mr. W. H. Battle, 
Mr. Bb. Smythe has presented a dermoid Cyst of the 
Ovary consisting chiefly of an immense number of pellet- 
like masses about the size of peas; these are composed of 
a granular fatty substance, and their presence undoubtedly 
indicates that the cyst underwent rotatory movements. 
There is also a very fine skeleton from a case of Osteitis 
Deformans. Eight casts illustrating the Deformities of 
Leprosy were presented by Professor Anderson Stuart of 
Sydney. Fifty-one drawings, chiefly of diseases of the 
skin, were added during the year. Among the terato- 
logical additions may be mentioned two specimens pre- 
sented by Mr. H. H. Clutton, of Congenital Absence of 





Tibia; one was dissected to show the muscles and the 
other to shaw the bones. In the Physiological series 
the following should be mentioned. 1. A portion of the 
Cranium of a Crocodile, showing the communication between 
the two tympanic cavities, and also a special canal (the 
siphonium) by means of which air is transmitted to the 
articular bone of the lower jaw. 2. Sections of the Lamprey 
(Petromyzon marinus), showing the notochord. 3. Several 
groups of Barnacles (Lepas fascicularis); these attach 
themselves to minute, floating, foreign bodies, whose 
buoyancy soon becomes insutlicient for their support; a 
secretion from the cement glands is then poured out on the 
surface of the foreign body in large quantities, covering it 
io a considerable depth with a natural float in the form of a 
spongy reticulum full of air bubbles. 4. Specimens of Conus 
erythreensis, showing how the inner whorls are in part 
absorbed when they are covered over by the outer whorls. 


5. Dissection showing the venous system of a Frog injected ° 


with blue; the renal portal system is well seen. 6. The 
transparent shell of Cymbulia Peronii; it is thick and of a 
tough, gelatinous consistence; by means of its extreme 
transparency the pteropod escapes observation. In the 
department of Normal Human Anatomy there are several 
interesting dissections: (1) the Skin and Muscles of the 
Face as seen from behind; (2) the Muscular Structures 
forming the Floor of the Mouth ; (3) the Lips with their 
Mucous Glands ; and (4) the Soft Structures of the Wrist 
dissected off the bones, showing the connexions of the 
tendons, vessels, and nerves. 





MODES OF DEATH IN PERIPHERAL NEURITIS. 


In the third volume of the Edinburgh Hospital Reports 
Dr. George Gibson and Dr. Fleming have an interesting 
paper on this subject. In one class of cases of this disease, 
they remark, complete recovery is the sequel; in another 
permanent damage to the peripheral nerves may remain, 
while in still another there may be superadded evidence of 
injury to the central nervous system such as to cause the 
symptoms of ataxic paraplegia, of spastic paraplegia, or 
disseminated sclerosis. Bat a certain proportion of 
cases undoubtedly terminate fatally. In the majority 
of these the writers say that death results from failure 
of the organic centres, more especially of those sub- 
serving the respiratory functions. ‘The following case 
is then related as a striking example of this mode of 
death. The patient was a woman aged thirty-eight years, 
who had been healthy until a fortnight before her admis- 
sion to hospital. She then had a shivering attack and 
other symptoms of febrile disturbance. She went to bed 
for a day, but resumed her household duties for nearly 
a week, when she was again compelled to take to her 
bed. After being four days in bed she fund when she 
attempted to walk that she staggered and had to be 
helped into bed again. She then had severe back- 
ache, weakness in the hands, legs, and feet, and 
sleeplessness. It was found that she had not been accus- 
tomed to eat good or abundant food, but she was very fond 
of whisky and would sometimes drink considerable quan- 
tities. On admission she was found to have weakness and 
numbness in the hands, feet, and legs, little or no sensory 
impairment with regard to temperature, or tactile or painful 
impressions, but considerable disturbance of muscular sense. 
The plantar and patellar reflexes were not obtained, the 
organic reflexes were unimpaired, and there was no evidence 
of visceral disease. No reaction to faradaism was found in 
the muscles of the lower limbs. Those of the upper reacted 
feebly, especially those of the right arm. The patient was 
very restless and irritable and slept badly. Three days after 
admission she rather suddenly became unconscious and 
showed marked cyanosis about the face and lips. There 


BSE SD Oe ed Dt a SE eS ee REE Bt 


- 


ee eee 


— 


ee et i as 














~ 
ed 


FBS 





~ 
> 


= 
SPE RLI. 


Mp5 
» 
. 2 
Bg 
ay } 
 .. 
ego My 
iy % 


Te Peat Nap 
= ems 


6 

Aa 
oo 4b 
ef 
2 ‘ . |. 
Pea! te 
me iis 
> ot 
z 


nn 
— 
: 


Link 5 

: ‘ 

f - © 

; ' 
: 

 < 

is a 

ae 

4 

- 7 

i ae 

§ ’ 


i > 
ee ee ee 


lel 





| ae F 


vet 


-* wen 


RP ee RG. % das 


~ 


2 _— 
ny 


126 THe LANceT,] 


AN ANTIDOTE FOR SNAKE POISON. 


[JuLy 11, 1896. 














was no movement of the diaphragm or the lower inter- 
stals. Artificial respiration was resorted to, and in a 
wt time she appeared to be much better and answered 
‘tions clearly and rationally. Artificial respiration 
as kept up for over sixty hours in all and during 
this time she could only breathe naturally for an 
“asional half minute. In spite of the subcutaneous 
ministration of strychnia and various other reme- 
dies, as well as an abundant supply of fluid nourish- 
ment, she ultimately died from exhaustion. Post-mortem 
examination confirmed the diagnosis of peripheral neuritis, 


ind many interesting details of the morbid appearances are 
riven, for which the original paper should be consulted. 
lhe case also possesses peculiar interest because it illus- 
trates the possibility of the sudden onset of grave symptoms 
in what is usually regarded as a chronic disease. 


AN ANTIDOTE FOR SNAKE POISON. 


IN a recent work published in Paris by the Société 
d’Editions Scientifiques, 4, Rue Antoine-Dubois, Dr. A. 
Calmette gives in epitome the results of his investigations 
into the nature of snake poison and the best way of treating 
envenomed bites. The only drvgs he has found beneficial 
are the hypochlorite of lime and the chloride of gold, the 
use of the latter having been. recommended by him in 
1892; but he maintains that in the serum of immunised 
horses there exists a perfect antidote against snake 
poison, This serum is now prepared in bulk at the 








Pasteur Institute in Lille, of which Dr. Calmette is the | 


director, and in his opinion the authorities in Australia, 
India, South Africa, and other countries, where -every year 
there is a considerable mortality from snake-bite, should 
lose no time in procuring a supply. ‘The price of the book 
is 3 francs. 


THE REGISTRAR OF THE GENERAL MEDICAL 
COUNCIL, 


Nor many of those who consult the publications of the 
General Medical Council are aware of the literary and 
scientific attainments of the courteous registrar, on whom 
there rests so much responsibility in connexion with the 
preparation of these bulky volumes. ‘This gentleman— 
Mr. W. J. C. Miller, B.A.—has filled his important position 
since 1876, and devotes his leisure moments to pur- 
suits of a most varied character, addressing the meetings 
at the Richmond Atheneum, writing in a charming 
style his impressions of rural and woodland scenes, and 
editing a mathematical periodical which was originated by 
him and has now reached its sixty-fifth half-yearly volume. 
A native of the south coast of Devonshire, where he was born 
n 1832, Mr. Miller from his boyhood loved to observe the 
ways of wild birds and animals; he subsequently developed 
a taste for serious mathematical study, and he was for some 
time a journalist. So much accomplished in fields of mental 
elfort lying so widely apart betokens an industry and an in- 
tellectual alertness the possessor of which may well be 
envied, 


DIPHTHERIA IN FLINT. 


THE last monthly report of the medical officer of health of 
the borough of Flint shows that there have been 21 fresh 
cases of diphtheria in the town in 11 newly invaded houses, 
the disease having accounted for 3 deaths. The past history 
of the place in the matter of fatal diphtheria prevalence is 
very bad, there having been 6 deaths in the first quarter of 
last year, followed in the next three months by 5 deaths, by 
4 in the succeeding quarter, and by no less than 10 deaths 
in the first quarter of this present year. It is not so long 


since Dr. Reece of the Local Government Board investigated 





a prevalence of the disease in Flint, and the place certainly 
does not appear to have profited much as the result of the 
elaborate report which was issued. The medical officer 
of health speaks of the terrible responsibility resting 
upon the people ‘with regard to the spreading of the 
disease.” If this means that the precautionary measures 
which are adopted by the sanitary staff are nullified by the 
wanton manner in which the residents continue to permit 
the intercommunication of sick and healthy the officials are 
to be pitied, since in the case of a disease such as diph- 
theria there are infinite opportunities for dissemination of 
infection, particularly by the medium of schools. 





CAMBRIDGE GRADUATES’ MEDICAL CLUB. 


Tue annual dinner of this club was held on July 2nd at 
Limmer’s Hotel, Conduit-street, W., under the chairmanship 
of Dr. W. H. Dickinson. Members and their guests to the 
number of fifty-seven were present. After the loyal toasts 
the chairman, in proposing ‘“‘ The Health of the Club,” drew 
attention to the fact that it had been found desirable to 
change the name of the club by transposing the words 
‘* medical graduates.” For the future the following title 
Cambridge Graduates’ Medical Club—would be employed, 
since it more accurately described the constitution of the 
club and the qualification for membership. Dr. R. D. 
Brinton proposed ‘‘ The Guests,” which was happily 
responded to by Dr. J. G. Glover and Mr. Kendal Franks. 
After the chairman’s health had been eloquently proposed by 
Dr. Isambard Owen, Mr. Page read a letter from Sir George 


| Humphry regretting his inability to be present and wishing 


all his former pupils success and happiness in the future. 
In reply a letter of sympathy and solicitude was by the 
unanimous wish of those present sent to their former 
teacher. 


THE LONDON WATER-SUPPLY. 


THE committee appointed to consider the schemes of the 
various companies for obtaining further supplies of water are 
to be congratulated on concluding their labours so early as 
on Tuesday last. Doubtless the inquiry was expedited by 
the able chairmanship of Sir Joseph Pease as well as by the 
clearness and conciseness which characterised the evidence 
of the majority of the witnesses. Up till Tuesday the Bills 
with amendments promoted by the Lambeth, Chelsea, and 
New River Companies and the Staines Reservoir Bill and the 
joint scheme promulgated by the West Middlesex, Grand 
Junction, and New River Companies had been passed and 
there remained to be considered the Bill of the Southwark 
Company. The fate of this Bill, however, was soon decided 
by what the chairman described as the very able address 
and clear testimony given in regard to it by Sir Henry 
Knight. The committee expressed the opinion that the 
projected works could be postponed without detriment to the 
public interests. The company had already 300,000,000 
gallons of storage reservoir capacity granted in 1894 which 
they had not yet put into action, and, according to Sir H. 
Knight's evidence, 200,000,000 gallons would be suflicient to 
meet the needs of the company until 1901. Altogether the 
committee have held twenty-seven sittings. 


CEREBRAL HAMORRHAGE AND WHOOPING- 
COUGH. 


IN a recent number of the Deutsche Medizinische Wochen- 
schrift Dr. Oppenheim relates an interesting case, of 
which a brief abstract appears in the Newrologisches 
Centralblatt. The patient was a boy aged eight years, 
who, while suffering from whooping-cough, became sud- 
lenly unconscious. Restlessness then set in, followed by 
deep somnolence. ‘There was no rise in temperature and 
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the pupils reacted normally and the tendon reflexes were 
undisturbed. Then there were twitchings of the right side 
of the face, which spread over the whole of the right 
side and recurred with great frequency. After three 
days there was great diminution both in the frequency and 
severity of the convulsions, there was also flaccid paralysis of 
the right side with loss of knee-jerks, and on the sixth day 
consciousness returned, but there was considerable interfer- 
ence with speech. Recovery was rapid and in three weeks 
was complete. Dr. Oppenheim regarded the condition as the 
result of the rupture of a vessel in the left hemisphere in 
consequence of a paroxysm of cough, and he suggests as 
possibly related to the accident a habit the boy had of hold- 
ing his mouth and nose at the commencement of a paroxysm. 
Bat it is well known that cerebral complications occur during 
whooping-cough, even when no such aggravation may be 
present. 





THE LEICESTER BACTERIOLOGICAL INSTITUTE. 


RECOGNISING the important part played in public health 
by certain diseases common to animals and man and espe- 
cially with regard to food and milk-supply, the Council of 
the Leicester Bacteriological Institute brought before the 
notice of agriculturists and dairy farmers at the Royal 
Agricultural Society’s Show at Leicester held last June facts 
with regards to these diseases, and gave those interested an 
opportunity of seeing for themselves the micro-organisms 
and their mode of growth. The space secured was in 
a commanding position, and the exhibit formed an in- 
teresting and instructive feature at the show. The fact 
that this was the first occasion on which any such exhibit 
had appeared in the country drew large numbers of medical 
men, veterinary surgeons, farmers, members of County 
Councils, and others desirous of obtaining information on 
the subject. Enlarged photographs illustrating the different 
bacilli were shown under microscopes; pamphlets giving 
information concerning the various diseases and statistics of 
the results of the latest experiments were distributed ; and 
antitoxin serums, prepared in the laboratory of the Institute, 
were exhibited. Demonstrations were given at intervals by 
the director (Dr. J. Andrew Turner), at which the mode of 
propagation and the infective properties of the diseases were 
explained. We congratulate the institute and its director 
upon the practical nature of their services to local agri- 
culture. 





VACCINATION IN THE EDMONTON UNION, 


Ir is only a short time since the gentlemen elected to the 
Edmonton board of guardians were appealed to in the 
Hornsey division to stand on the anti-vaccination platform, 
and several allowed their names to appear on a widely 
circulated handbill as supporting the movement. Supporters 
of a certain administrative policy as regards other matters 
did not, however, suffer by reason of their refusal to asso- 
ciate in the attempt made to gain their allegiance to the 
cause of the anti-vaccinationists. Following quickly on this 
election, the Hornsey district council have passed a resolu- 
tion requesting the Local Government Board either to call on 
the Edmonton guardians to enforce the Vaccination Acts 
or, failing this, to entrust the duty of carrying out the 
Acts to the council themselves. ‘The guardians had the 
matter before them and had decided to permit the 
question to stand over until the Vaccination Commission 
publish their report. This having, however, met with 
opposition at the hands of a section of their body, the 
guardians are to discuss next Wednesday the whole 
question of forthwith proceeding to enforce the Acts. In 
the present state of chaos in this immense Union we 
have forcibly brought to our notice two strong points— 
namely, the inadvisability of entrusting to one board of 


guardians an area and population of the size and constitution 
of the Edmonton Union and the folly of such a course, 
especially where, as in this case, the wishes of the health 
body of a suburb of the size and importance of Hornsey to 
protect the public health are incapable of fulfilment because 
of recalcitrancy on the part of a poor-law authority. The 
situation is as absurd as it is anomalous. 





WE desire to urge upon our readers the advisability of 
being present at the Royal Medical and Chirurgical Society's 
Rooms, 20, Hanover-square, on Thursday next, July 16th, to 
hear addresses from Dr. Glover, Dr. Woodcock, and Dr. 
Drage, candidates for the position of Direct Representatives 
of England and Wales at the coming election. The profes- 
sion should certainly try to learn at first-hand the views of 
the gentlemen who are seeking their suffrages. 

On Monday last the Duke of Devonshire introduced in 
the House of Lords a Bill dealing with the constitution of 
the University of London. We hope to print the text of 
the Bill in a future issue, the crowded state of our columns 
preventing its publication in the present number, Some 
comments on the Bill, however, will be found in another 
page. ee 


A CONVERSAZIONE and Distribution of Prizes by Sir 





James Crichton-Browne will take place at the Royal Insti- 
tute Galleries, Prince’s Hall, Piccadilly, in connexion with 
the Dental Hospital of London on Friday, July 24th. The 
reception by the hospital staff will be held at 8 p.m. and the 
distribution of prizes will commence at 8.30 P.M. 


A LIFE-SAVING EXHIBITION in aid of the Guy’s Hospital 
Re-endowment Fund was opened on Thursday, July 9th, at 
the Central Hall, Holborn, W.C. Demonstrations by the St. 
John Ambulance Brigade and life-saving illustrations by the 
Life-Saving Society are given each day until the close of 
the exhibition on the 18th inst. 





His RoyAL HIGHNESS THE PRINCE OF WALES, accom- 
panied by Her Royal Highness the Princess of Wales, will 
open the Passmore Edwards Convalescent Home of Charing- 
cross Hospital at Limpsfield, Surrey, at 12 noon on Saturday, 
the 11th inst. es 

THE amount already received for the Middlesex Hospital 
Convalescent Home at Clacton-on-Sea, a picture of which 
will be found on page 138 of this issue, is £5200, inclusive 
of a magnificent donation of £1000 from Viscount Portman. 


Dr. SAMUEL WILKS, President of the Royal College of 
Physicians of London, has been appointed one of Her 
Majesty’s Physicians Extraordinary in the room of the late 
Sir George Johnson. 








THe DrarinaGE oF GuiLprorp.—The Guildford 
corporation has applied for permission to borrow the money 
necessary to complete their sewerage works—a sum of 
£8200. At present they have borrowed £42,000, the con- 
tractor’s bill coming to £40,166, while land has cost the town 
£5000. The estimate for this work was £27,332, so that the 
cost of the scheme has been greatly in excess of expecta- 
tions. Much of this, however, has been spent in making the 
undertaking complete and thorough, and the inspector raised 
no objections ; in fact, he suggested that the sum requested 
should be increased to cover a liability which was not 
perceived when the application was made. Expensive law- 
suits have apparently been general in the neighbourhood. 
One in respect to the works cost £250, the sum of £40 





being originally in dispute. 
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CHAPTER XXVII. 
Wakley’s first Contest for the Borough of Finsbury.—The 
Leonomy of his Candidature The Second Contest.—The 
famous Tom Duncombe The Third Contest.—The Inter- 


position of Mr. Hobhouse.—The Fairness of Wakley’s 
luctics.—IHis Success.—Enthusiasm in the Borough. 


WAKLEY replied to the questions of the electors of 
Vinsbury in a manner satisfactory to them and in so doing 


committed himself to a parliamentary programme from | 


which he never swerved. He declared himself to be in 
favour of an extension of the suffrage, of triennial elections to 
Parliament, of the removal of property qualifications from 
candidates, of the repeal of the Corn Laws, of the aboli- 
tion of slavery, and of the suspension of the Newspaper 
Stamp Act. He held that as to broad lines of conduct 
the electors had a right to control the elected and to 
compel him to ratify pledges given when they entrusted 
him with their suffrages, for which reason he objected 
to the Septennial Act and would have parliamentary 
elections made for shorter periods. He expressed him- 
self strongly, though in general terms, upon the necessity 
that existed for a thorough overhauling of much of the 
legal procedure of the country with a view of affording the 
poor litigant a better chance against a wealthy adversary. 

He then put the words of the electors promising to protect 
their candidate from electioneering expenses of every de- 
scription to a practical test by refusing to take any part in 
the business of the election. He did not personally canvass 
a single voter, he entered but one of his committee-rooms 
during the whole contest, and then simply in the desire 
to remove a wrong impression that he was careless of 
the issue and blind to the exertions of his committee. 
Ile addressed a few meetings of the electors in various parts 
of his large constituency, but so short an interval—less than 
a fortnight—remained between his acceptation of the invita- 
tion to contest the borough and the day of nomination that 
he had not time to cover all the ground. 

The nomination took place at Islington-green on Saturday, 
December 8th. ‘The candidates were the Right Honourable 
Robert Grant, Lord Glenelg’s brother; Serjeant Spankie ; 
Temple, a wealthy barrister of good family ; Charles 
Babbage, the inventor of the calculating machine; and 
Wakley; and at the show of hands the returning officer 
declared that the choice of the electors had fallen upon the 
first and last named. The others demandiug a poil the 
polling was commenced on the following Monday, and two 
days later the number of recorded votes for the respective 
candidates was announced as follows: 


Grant... wr ws ian —_ 4278 
Spankie 2848 
Babbage iad 2311 
Wakley eee os 2151 
Temple - 787 


It should be mentioned in reference to the general 
position occupied in the first poll of Finsbury by the 
Radicals that Mr. Grant was an especially strong candidate 
and received much support from the other side. Although 

t Chapters I., I1., IIL, TV., V., VI., VIL, VIII, IX., X , XI., XIL., 
XIII., XIV., XV., XVI., XVII., XVIII, XIX., XX., RAXI., XXII, 


XXILIL., XXIV., XAV., and XAVI. were published in Tue Lancxt, 
Jan. 4th, lith, 18th, and 25th, Feb. Ist, 8th, 15th, 22nd, and 29th, 
March 7th, 14th, 2lst, and 28th, April 4th. llth. 18th, and 25th, 
May 2nd, 16th, 23rd, 30th, Jume 6th, loth, 20h, 27h, and July 4th 
respectively. 


la Conservative in politics he was the champion of the 
| movement for the abolition of the civil disabilities of the 
| Jews, a movement which formed a specific part of the 
| Radical programme, and received the support of Macaulay, 
Hume, and O'Connell. He was a famous scholar, with an 
almost unprecedented record at Cambridge, had held many 
legal appointments, and had sat in Parliament for fourteen 
years, but these things did not avail him in his candidature 
of Finsbury so much as his untiring support of the Jewish 
cause, with its implied hostility to narrow clericalism. 

The election was conducted in a peaceful and orderly 
manner, the respective candidates being exceedingly 
| courteous in their demeanour towards each other and 

evidently friendly in their rivalry. Mr. Spankie in par- 
ticular went out of his way to refer to the consideration he had 
received at the hands of Wakley and Wakley’s committee. 
Mr. George Rogers, the chairman of this committee, was a 
local tradesman, and Wakley’s fellow churchwarden at St. 
Giles’s-in-the-Fields. He at once gave a touch of his quality 
as the organiser of a real reform campaign, one where the 
people’s minds and not their self-interests dictated their 
choice. He took complete charge of the pecuniary business 
connected with Wakley’s candidature with such economical 
effect that the whole expenses of the election in this 
enormous constituency—including printing, the sums paid to 
poll-clerks and check-clerks, and the sum paid as a fifth 
share of the expenses incurred for the erection of five 
polling-booths—scarcely exceeded £150. Mr. Rogers, in uw 
letter to Wakley, states that the expenses of the successful 
candidates amounted to ‘‘thousands,” which is a vague 
figure supplied by a biased witness, but the Reform 
Bill and speeches during its passage through the House had 
directed so much attention to the enormous expenses that 
had been incurred of necessity by parliamentary candidates 
that the fact that Wakley’s candidature had cost anything 
like so small a sum led to considerable correspondence. 
Letters poured in upon Wakley and his committee to know 
how it was possible, the writers not perceiving the difference 
between the position of the man who approaches his con- 
stituency because he wants to go into Parliament and the 
position of the man whom his constituency approaches 
because they desire him to be their representative. As a 
result Mr. Rogers, not without pardonable pride in his own 
economy and the excellence of his management—who does 
not know that honest conceit of the organiser ?—wrote to 
THE LANCET to show how it was done, and Wakley in pub- 
lishing the letter headed it ‘‘ Exposures at the Finsbury 
Election,” a title which was apt enough on the face of it, 
but which, having regard to the contents, was bound to 
irritate the returning oflicer. 

Mr. Rogers allowed, roughly speaking, £100 for individua] 
expenses of which he gave no account, feeling probably 
that it was little enough to spend on advertisement of a 
candidate’s virtues in such an enormous borough as one 
numbering a population of 330,000 and some 16,000 electors. 
But Wakley also had to pay, like the other four candidates, 
one-fifth of the expenses of erecting poll- booths and 
hustings, of securing the attendance of poll-clerks, of paint- 
ing and fixing of notice-boards and printing voting-papers 
| and of sundry other trifling things necessary to the business 
of the election. The bill for these as rendered in the lump 
was £463, making Wakley’s share £92. Mr. Rogers returned 
it to Mr. Satchell, the returning officer, saying that he could 
not pay it as many of the charges were illegal. Mr. 
Satchell amended his charges and sent in an account for 
£286, Wakley’s share being £57. Mr. Rogers said that this 
second sum was nearly double as much as Mr. Satchell was 








* The word ** Conservative” was invented by John Wilson Croker, 
and had been used five years before this date, though it hardly became 
a general term until after the accession of the Queen. Grant, however, 
was a Conservative in coutradistiuction to a Tory. 
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entitled to charge and personally tendered £37 12s. in full 
discharge of all Wakley’s separate liability. This sum 
Mr. Satchell accepted under protest, saying that it was not 
the sum that was due, but that he would take it so as to 
bring to an immediate close any relations with Mr. Rogers. 
To which Wakley and Rogers retorted that, as the money was 
not theirs to spend, but belonged to a committee to whom 
a stewardship would have to be rendered, it was impossible 
that more than the legal sum should be paid. 

So Wakley’s first attempt at entering Parliament stamped 
him as a man of his word and a very good pupil of Hume. 
He adopted a broad liberal policy and placed economy in 
the fore-front of it, and the result could hardly be other than 
gratifying to him. In the short space of a fortnight he so 
cordially recommended himself to the electorate that he 
polled over 2000 votes, 1400 of which were plumpers. The 
absence of Mr. Temple from the poll might have seen Wakley 
member for Finsbury at his first attempt. 

His second opportunity followed very soon, and being 
accepted by him with eagerness again led to failure. But as 
in the first instance the circumstances under which failure 
came raised the candidate still higher in the estimation of 
his committee and of the whole electorate as a patriotic and 
determined man. The Right Honourable Robert Grant was 
appointed to the office of Governor of Bombay, and Wakley 
was again called upon by his committee to present himself 
on the hustings to put forward his and their opinions 
and solicit suffrages upon them. In a characteristic 
open letter to the medical profession he begged the 
medical electors of Finsbury to continue their labours 
in his behalf, clearly implying that he was _ espe- 
cially desirous of being elected as a medical reformer, 
although he had identified himself of necessity as well as 
through conviction with the general progressive cause. 
Unexpectedly, however, a complication again occurred in 
his candidature. Until the day for nomination was very 
near at hand there had been only three candidates for Mr. 
Grant's seat—Mr. Pownall, an influential Middlesex magis- 
trate; Babbage, standing as a Whig; and Wakley as a 
Radical. Suddenly there appeared on the scene Mr. Thomas 
Slingsby Duncombe, a Radical also, and a man of no small 
importance. A beau, a wit, and a trifler, yet an industrious 
man of affairs ; an aristocrat, owing all his pleasures in life 
to the privileges of his birth and position, and a Chartist in 
politics before the just and unjust discontents of the nation 
had crystallised into the famous demand for a Charter; a 
puritan in public business and the intimate associate of Lords 
Alvanley, Deerhust, and the leaders in the social excesses of 
the Regency ; careful of the people’s welfare and hopelessly 
prodigal of his own goods, Tom Duncombe was the very man 
to commend himself to the enormous constituency of Fins- 
bury—the very man to turn the hearts of a mixed electorate 
from a Conservative predilection to an ardent affection for 
the Radicalism of which he was the humorous and 
fascinating prophet. There was no central organisation in 

those days to prevent a multiplicity of candidates present- 
ing themselves on the same ticket (to use a modern 
Americanism), and it was left to such superabundant wooers 
of the constituency to arrange among themselves how best 
the common enemy should be defeated. Duncombe and 
Wakley came to such an arrangement immediately. They 
agreed that whichever of them should have polled the 
larger number of votes on the first day should publicly 
release his pledged supporters from the onus of plumping, 
and, further, should warn them that the primary object was 
to defeat Mr. Pownall, the secondary to return their par- 
ticular favourite of two persons pledged in large matters to 
vote in the same way. Nothing could have been more grace- 
ful than Wakley’s manner of falling in with this arrange- 


sense to see that for a candidate who placed in the fore- 
front of his programme the right of the people to be served 
by whomsoever they pleased it would be illogical to object 
to their exercise of choice. Babbage was always out of the 
running, his scientific attainments forming no recommenda- 
tion of him to the constituency, while his politics were not 
sufficiently progressive to render him a true ally of the 
Radicals. He stood in the Liberal interest, but he was a 
transcendental mathematician and not the stuff of which 
popular legislators are made. Duncombe was different. If 
a group of Finsbury electors, uncertain of Wakley’s com- 
plete fitness, liked to invite Duncombe to come to assist 
them in breaking down the Tory power and replacing the 
scholarly Mr. Grant by a thorough-going Radical, Wakley 
perceived that he must allow their right to do so. His 
clear duty was to enter into a compact with Duncombe 
by which it should be ensured that the better man of 
the two should also be too good for Mr. Pownall. 
Duncombe’s immediate followers were, perhaps, more 
numerous. They were certainly earlier in the field 
than Wakley’s, and on the second day Wakley practically 
withdrew from the contest. The electors in the reform 
interest, unpledged to either candidate, had only been wait- 
ing to learn for whom to vote in their solidity. They at once 
flocked to the poll and returned Duncombe at the head with 
2514 votes. The figures were as follows :— 





Duncombe ... a asa es 2514 
Pownall oo ie eo rae 1915 
Wakley is bes m sa 695 
Babbage rae ; i 379 


Wakley’s figures represent the votes that he received on 
the first morning only, after which he virtually withdrew 
from the candidature. 

His conciliatory conduct had its very prompt reward. In 
January, 1835, less than seven months after the second 
unsuccessful candidature, the country was involved in 
the second general election after the great Reform Bill. 
The two sitting members, Mr. Serjeant Spankie, Con- 
servative, and Mr. Duncombe, Radical, presented them- 
selves for re-election, and Wakley offered himself in 
opposition to the former ; but neither Pownall nor Babbage 
essayed his fortune again. But the reform party for the 
third time was not unanimous in its choice. Mr. Henry 
Hobhouse, the brother of Sir John Cam Hobhouse, came 
forward in answer, as he said, to an invitation from 
the Radical interest, so general that he could not help secur- 
ing the seat for the reform party if the promises made to 
him were kept. 

Wakley’s faithful committee regarded Mr. Hobhouse as a 
Whig, and therefore a covert foe to reform more to be 
dreaded than any reactionary Tory, and strongly objected 
to his being, as they considered it, foisted on the borough. 
So Wakley was again placed, by want of proper organisa- 
tion in the Liberal party, in the disagreeable situation of 
not being perfectly certain whether the electors in general 
would consider his candidature as tending to the interests 
of the party or no. Warmly supported by a large body of 
followers as he was, the violent language of the more 
immediate entourage of Cobbett and his school, and Wakley’s 
own uncompromising speeches, no less than the sample of 
his actions supplied by his proceedings in opposition 
to the College of Surgeons, had scared off many of the 
voters who were willing to espouse the cause of Lord 
Melbourne generally and Tom Duncombe in particular. 
They wanted a Radical, but not an iconoclast, and they 
were not quite certain where Wakley might stop. More- 
over, Wakley’s fearless method of conducting THE LANCET 
had raised up for him many bitter personal enemies, who, 
without any patriotic or political object, would still consider 
it right to oppose such a man in every way and almost 





ment. It must have been a great disappointment to him to 
have had his pre-emption contested, yet he had the admirable 


excusable to misrepresent him grossly if occasion should 
offer itself, 
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The split began to look serious, as neither Wakley nor Hob- 
hou nsidered it his duty to withdraw. Mr. Rogers took 
t! ret step \ meeting of the electors of Finsbury was 
’ y tisement in the daily papers, at which 


attended, when 
that Duncombe and Wakley 
upported ‘‘as the only candidates entitled 
votes of the el pell in 
the reform interest.” Mr 


of 2000 persons was resolved 


ithout a dissentient voice 
to receive the ctors at the 
Hobhouse, however, persisted, 
recognise the meeting as a representative one 
| relying on the promises of what must have been a really 
ibstantial proportion of the electors, and these were loud 
urging that Wakley should again retire rather than split 
tadical vote and so allow Mr. Serjeant Spankie to keep 
“at. Even so good a friend to Wakley personaliy and 
to the cause in which he stood as Joseph Hume seems to 
view, as the following private letter from him 


efusing to 





have taken thi 
to Wakley shows: 
“As the time approaches,” he wrote, ‘*the conversation I 
had with you respecting Spankie comes more and more 
| my object is to keep Spankie out at all hazards. 
I want very much to see you and any two or three of your 
| friends, in order to see whether any arrangement 
be made amongst the Reformers to compromise the 
rences and get in two reformers. ‘The continued 
een Hobhouse and you must let Spankie in, 
which would be the greatest misfortune possible at this 
crisis, when all good men must join in keeping down the 
fories. Let me hear from you soon for the good of the 
cause you and I so much advocate—good government.” 
Wakley had, 1 an election address in which 
ised his supporters to abide by the result of the 
reneral This meeting had confirmed 
him in his intention to stand, and he notified to Hume that 
much his duty as his pleasure to proceed 
with the candidature. He published a manifesto declaring 
guilty of the folly or wickedness of hazard- 


home, 


powerfu 
can 


y 


differences bet 


however, issue 
he had pror 
meeting of electors. 


he considered it as 


that he was not 
ing the success of the cause by producing dissensions in the 


ranks—clearly implying that such folly and wickedness 
might be attributed to Mr. Hobhonse—and recalling to mind 
his position at the poll on the first occasion, when, coming 
late into the field and with four opponents, he received over 


2000 votes, 1400 of which were plumpers. Having done 
othing to forfeit the esteem of the constituency since, 
increased regard, he declared 
this occasion to proceed to 
vn unspoken conviction that on the last 
day of the elect he should have the honour of address- 
in the proud position of their representative 


and much to gain its 
himself determined on 


he poll with 


g his friends 
in Parliament. 

With notable 
of his real desire that the men should be 


generosity under the circumstances and in 
returned 


prool 

whom the constituency wished to have as their burgesses 
e offered to make the same arrangement with his rivals as 
had been made at the preceding election. He promised to 
retire from his candidature on the second day of the poll if 


were the last man of the three, and to throw all his 
influence into the scale of his more popular competitors in 
the cause of reform jif such an arrangement were made 
ciprocal. Duncombe, who favoured Wakley’s candidature, 

it once fell in with the proposal, but Hobhouse refused, and, 
though he was at the bottom of the poll on the first day, 
ntinued to stand and thereby to split the votes in the 
Radical interest until noon of the second day, when he 
finally withdrew 
The result of the poll fully justified Wakley in persevering, 


for the figures read as follows : 
Duncom! 4497 
Wakley 3359 
Spankie 2332 
Hobhouse 1817 


Wakley’s return was received by his supporters in the 








borough with extraordinary enthusiasm. Duncombe, the 
Yorkshire squire and cosmopolitan man of fashion, was a 
highly creditable representative and a vastly popular man, 
and was carried on the strength of these undefined qualities 
to the head of the poll; but Wakley was the people’s choice. 
He lived among them. He was churchwarden of a large 
parish and assiduous in the discharge of his parochial 
duties. He was personally known to hundreds of the 
electors as a man who desired to see the people well fed, 
well housed, prosperous in their health, and cared for in 
their sickness. He was a speaker after their hearts His 
deliberate choice of Saxon English and simple similes, 
no less than his somewhat unbridled exercise of talents for 
mimicry and invective, enthralled his poorer constituents, 
while the more substantial voters recognised, in addition to 
his eloquence, his dauntless courage, his tenacity of purpose, 
and his chivalry towards friend and foe in all these contests. 
On the result of the poll becoming known Wakley’s horses 
were taken from his carriage on Islingion-green and he was 
dragged home in triumph. Arrived there the crowd insisted 
upon hearing him over and over again from the balcony of 
his drawing-room. Some ten thousand persons assembled in 
the square, the railings of which were thrown down and 
considerable damage was done, the enthusiastic demonstra- 
tion in his favour continuing till a very late hour at night. 
(To be continued.) 








CHOLERA IN EGYPT. 

Tue epidemic does not apparently show any signs of abate- 
ment in Egypt generally. There were 327 fresh cases and 290 
deaths reported in the Fayoum Province during six days of 
last week. In the Gharbieh Province 147 new cases and 112 
deaths were returned on the 4th inst. ; and throughout the 
remainder of Egypt there were on the same date 342 fresh 
cases and 271 deaths (inclusive of those among the Egyptian 
troops at Wady Halfa). The returns issued on the 7th inst. 
give the following figures as regards the civil population. 
There is very little doubt, however, that the statistical 
returns do not include all the cases, for it is believed that 
many unregistered deaths from cholera take place in all 
parts of Egypt. At Alexandria, 3 fresh cases and 3 deaths ; 
at Cairo, 10 new cases and 5 deaths; for the remainder of 
Egypt, 465 fresh cases and 403 deaths (including Gharbieh 
Province, 118 new cases and 112 deaths; Fayoum, 92 cases 
and 87 deaths; Assouan, 12 fresh cases and 11 deaths ; and 
Wady Halfa, 21 fresh cases and 8 deaths). The foregoing 
figures are exclusive of those of the Egyptian army. The 
Government have, no doubt, great difficulties to contend with 
owing to the ignorance and apathy of the country people and 
their aversion to all sanitary precautions. 

With reference to the present epidemic, and especially to 
the recent prevalence of cholera at Alexandria and Cairo and 
the water-supply of Egypt, we are very glad to notice that 
Mr. Pierpoint has called the attention of the House of 
Commons to this subject and elicited some information from 
Mr. Curzon in regard to it. Mr. Curzon had, however, 
nothing new to say in the matter; his reply to Mr. Pierpoint’s 
question in reality consisted of references to Lord Cromer’s 
report and to papers by Rogers Pacha, the bead of the 
Egyptian Sanitary Department, published therewith. Our 
readers are already acquainted with our views in regard to 
the general questions of water-supply, sanitation, and irriga- 
tion and the relative merits of the projected Rayan and 
Assouan engineering schemes for Nile reservoirs. There is 
no need, therefore, to enter upon those subjects now. Mr. 
Ourzon seems to shelter himself behind the statement that 
these are mainly matters that are dealt with by the Egyptian 
Government and that there are consequently no papers to be 
laid before Parliament in respect of them. The fact remains, 
however, that during our occupation of Egypt we have done 
most excellent service in almost every direction, save and 
except in that direction in which radical reforms are most 
urgently needed—viz., sanitation and the improvement of the 
public health. 
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THE ELECTION OF DIRECT REPRESENTA- 
TIVES ON THE GENERAL MEDICAL 
COUNCIL, 1896. 





THE joint candidature of Dr. Glover, Dr. Woodcock, and 
Dr. Lovell Drage has been commenced by the issue of the 
following addresses to the profession :— 


To the Registered Medical Practitioners of Lngland 
and Wales. 


FELLOW PRACTITIONERS,—The period for which you 
elected me for the second time as your direct representative, 
od me at the head of the poll, will expire on Jan. 1st, 
1897. 

I have never regarded this election as other than the 
greatest honour of my life, and a proof rather of your kind- 
ness than of any merit of my own. In again soliciting the 
honour of election—which I do in association with my 
friends Dr. Woodcock of Manchester and Dr. Lovell Drage 
of Hatfield—I may be forgiven if I try to recall some of the 
questions which I have endeavoured to advance while I have 
been in the Council. Chief among these has been the 
development of the practical element in medical education. 
In one department this element is still very defective—viz., 
that of midwifery. But my colleagues in the direct repre- 
sentation and myself have striven earnestly to amend a 
discreditable recommendation on this subject, and with some 
recent success. 

The purity of the Register depends not only on the care 
with which it is edited, but on the judicial action of the 
Council in removing from it names which would dishonour it. 
Accordingly, the perfecting of methods of inquiring into cases 
of professional misconduct has had my constant support and 
the adoption of measures for making removal from the 
Register known and effective. 

The disciplinary function of the Council is undoubtedly 
limited, but it is not so limited as was thought in the early 
days of the Council ; and since direct representation it has 
been found to have wider application than before. Any 
reasonable proposals for the increase of direct representation 
have always had my support, as any measure shall have for 
enabling the Council more effectually to deal with those who 
disregard the Medical Acts or who deceive the public. I am 
also of opinion that means must be found for the repre- 
sentation of Registered’ Dentists on the Council. 

The question of midwives is being clarified by discussion. 
All are agreed that the lives of poor women must be guarded 
from the coarse risks of the perilous ignorance of so-called 
midwives. While I feel this very strongly I am fully alive 
to the importance of maintaining the principle of the Act of 
1886, that midwifery is one of the three branches of the art 
of medicine, and that those who are not qualified in the other 
two can only act subordinately to members of the medical 
profession. And my endeavour shall be in regard to any 
legislation with respect to midwives to secure the clear 
recognition of this principle. The future of the profession 
depends much on the efliciency of the disciplinary function 
of its qualifying bodies and of the General Medical Council 
respectively, and on their harmonious and faithful codperation. 
On my motion the Executive Committee lately considered 
and reported on the means whereby these powers may be 
improved and this codperation can be secured. 

It shall be my endeavour if you again elect me to sustain 
and extend the principle of direct representation and to 
justify it by my actions in the Council. 

With grateful thanks for your past confidence, 

I remain, your obedient servant, 
J. G. GLover, M.D. Edin., &c. 





To the Members of the Medical Profession in Magland and 
Wales. 

GENTLEMEN,—At the urgent request of several members 
of our profession who have given indications of their interest 
in the question of medical reform, supported by the unani- 
mous vote of the Lancashire and Cheshire Branch of the 
British Medical Association, of which I have the honour to 
be president-elect, and by the Council of the Medical Defence 
Union, I have consented to be nominated, in conjunction 
with Dr. J. G. Glover and Dr. Lovell Drage, for election to 


the General Medical Council as one of the direct representa- 
tives for England and Wales. 

As a general practitioner, with no claims to professional 
distinction, it is not likely that 1 shall be known to the vast 
majority of the constituency whose votes will determine the 
result of my candidature, and I may be allowed to state 
that I have been in practice in Manchester for thirty years, 
during the whole of which period I have been a Poor-law 
medical officer,and for the last ten years I have been a 
certifying surgeon under the Factory Acts. 

Iama member of the Central Council and of the Parlia- 
mentary Bills Committee of the British Medical Association. 

I think the time has come when a vigorous effort should 
be made to secure an amendment of the Medical Acts, and 
among the most pressing demands in this respect are the 
reform of the constitution and procedure of the General 
Medical Council and the increase in the number of direct 
representatives thereon. If the General Medical Council 
cannot do more than it has hitherto acccomplished for the 
advancement and protection of the interests of our profes- 
sion because of the limitation of its powers, those powers 
should be extended. But I confess that I have not 
much hope of any great improvement in the procedure of the 
Council unless the number of direct representatives is in- 
creased. The corporations are manifestly over-represented, 
and it is absurd to expect that those who provide the means 
for its existence should be satisfied with an almost insignifi- 
cant number of representatives upon the controlling 
body of the medical profession in Great Britain ani 
Ireland. 

It would be much more in consonance with the principles 
of self-government if the representatives of the corporations 
were elected by their respective Graduates and Licentiates 
instead of, as at present, by a small coterie, such as the 
Senate of a university. I think, too, that the dental pro- 
fession should have at least one representative on the 
Council. 

I am strongly of opinion that bodies issuing qualifying 
diplomas should be brought under greater control, and at the 
same time that power should be given to them to withdraw 
degrees and diplomas from persons whose names have been 
removed from the Medical Register. 

I would make registration a sine gud non and the main- 
tenance of registration the only legal right to practise any 
branch of the profession. The practice for gain should be 
made penal, and not, as at present, the assumption of certain 
titles merely. 

I am of opinion that it is derogatory to the dignity of our 
profession and inimical to its interests that medical men 
should accept appointments under associations which trade 
upon their qualifications, and I would support any resolution 
in condemnation of the holding of such appointments. 

I am strongly opposed to allowing self-elected and irre- 
sponsible bodies to issue any form of certificate purporting to 
qualify its holder to practice any branch of the profession, 
and I would move that the authority granted by the Council 
in its last session to the Obstetrical Society to issue « 
certificate in midwifery should be withdrawn. 

I have taken great interest in the so-ealled ‘‘ midwives 
question,” and while I am convinced that legislation is 
demanded in the interests of the public I am quite sure that 
the public well-being will not be secured by any measure for 
the registration of midwives as independent practitioners. 
Medical control must be secured as far as possible, and it 
should be made penal for any woman practising as a midwife 
or midwifery nurse to neglect to summon a registered practi- 
tioner in any and every case other than a normal labour. 
My views upon this question generally are indicated in the 
Bill drafted by a committee of the Lancashire and Cheshire 
Branch of the British Medical Associations of which I had 
the honour to be chairman. 

This is a brief statement of my opinions upon the burning 
questions in medical politics. I hold those opinions strongly 
and would advocate them vigorously in the Council. I have 
had a large experience of public life and am credited with 
possessing the courage of my opiniors. I may say, however, 
that I have not sought the position in which my candidature 
places me. This is entirely due to the judgment and goodwill 
of my friends and not of my own. : 

I am fully sensible of the honour of being counted worthy 
to be associated with the candidature of Dr. Glover, who has 
merited the gratitude of the profession by his past services, 
and of Dr. Lovell Drage, whose attitude towards and action 





upon questions of great importance to the profession warrant 
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his claim to the contidence of those to whom we jointly 
l I am, Indies and gentlemen, 
Very faithfully yours, 
. Signed) Sam Woopcock. 
I rd, Mar er, July 
To t Ve mbers of the Medical Profession in / ind and 
Wa 
GENTLEMI In response to an vitation from in- 
utial members of the profession I have consented to 
\ ndidate for one of the seats pon tl e General 

Iedical ¢ neil as direct representative My candi 
has been adopted by the Lancashire and Cheshire Pr 

: british Medical Association in conjunction with 
Dr. J. G. Glover of London and Dr. Samuel Woodcock of 
Manchester, the sam tiiree ndidates | ing also been 

lopted by the Council of the Medical ‘Defer » Union. 
Should I be so fortunate as to secure a seat up » General 
Medical Council it will be my duty to further 2 followit 
1 er f importance to the medical profess 

1. The amend bof the Medical Acts.—I\t should be made 

nal to practise medicine, surgery, or midwifery for gain 
without « ine 8 

ia t ree of the i of requstrat tegistra 
tion nilk| be compulsory for the practi medici 
y, and midwifery. 
lnereased dire representation as a utter of uraent 
‘ i lt is manifestly unjust that the profession in 
Eg ind and Wales should be permitted to elect pre- 
entatives only upon a Council of thirty Such 
eased representation is, moreover, req that 
propriate solutions may be found for su as 
wat of medical aid associations and the } of 
nqgualified practice, matters which affect seriously the 
eneral practitioner, bat which are of comparative in- 

Terence to the various qualifying bodies —viz., the medical 

rporations and the universities, already so largely over- 
represented upon the Council. 

4. T; lection of a dental representative.—I would suggest 
that one of the Crown appointments at the next vacancy be 
secured for a representative of the dental profession, and 
would urge upon the Council that proper application be made 

»this effect in the proper quarter 

5. Registration of midwifery nurses.-1 can offer no suy 


port to any attempt at legislation which would interfere 
with the necessary control of obstetric practice by medical 
ign, nor can 1 countenance any scheme which does not 
provide for the eflicient supervision of midwifery nurses. A 
hort training in the absence of such efficient control will 
be a sutlicient guarantee for the correct practice of an 

obstetric nurse. 

Associated as my family has been with general practice in 
Hlattield for a period extending back to the beginning of the 

utury, I need hardly state that my own interests are bound 
up absolutely with those of general practitioners elsewhere, 
and I will pledge myself, if elected as one of the direct 
presentatives, to devote my best energies to the main- 
enance and improvement of such interests. 

Hattield, July 6th, 189% LOVELL DRAGE. 
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THB VACANCIES ON THE GENNRAL MEDICAL COUNCIL. 

A meeting was convened at 1, Highbury-place, London, N., 
on Friday, July 3rd, in support of certain candidates to fill 
the forthcoming vacancies on the General Medical Council 
Among those present were Sir James Crichton-Browne, Mr. 
Victor Horsley, Dr. J. G. Glover, Mr. A. Pearce Gould, Dr. 
S. Squire Sprigge, Dr. Lovell Drage, Mr. David Keele, Dr. 
kK. A. White, Dr. James Williamson, Dr. R. Ostlere, Mr. Charles 
King, Dr. A. G. Bateman, Mr. King, Dr. H. J. Stokes, Dr. 
hk. W. Burnet, Dr. E. S. Tait, Mr. H. B. Tait, Mr. W. H. 
Day, Dr. L. U. Young, Dr. A. H. Robinson, Mr. C. 
Montague Simpson, Dr. ©. I. Bailey, Mr. W. Dingley, 
Mr. KE. H. Hare, Mr. O. A. Wickham, Dr. B. G. Morison, 
Dr. J. J. Lough, Mr. W. J. 8S. Ladell, Dr. A. D. Ducat, 
und Dr. Alex. Reid and Mr. H. Fraser Stokes, honorary 
secretaries. 

Mr. Kine, who occupied the chair, explaimed that the 

eeting had assembled to consider the vacancies which 
were about to arise in the direct representation of the pro- 
fession on the General Medical Council. He need not 
remind them how valuable a principle was that of direct 
representation. 

Dr. GLOVER said that when ten years ago he thought of 





i Wales 0 





presenting himself as a candidate for a seat on the General 
Medical Council his tirst step was to call together his friends 
and neighbours to get as it were a good start. He did the 
same before his second election, and he saw no reason to 
depart from _ plan on the oecasion of the third election. 
hey had met support of certain candidates and also to 
support the alin iple of direct representation—a principle 
which was still fighting for recognition. Ten years ago it 
was recognised by the Legislature and incorporated in the 
Act , when the first direct representatives were elected. 
The question which the profession now had to settle was, 
Had the elected repre sentatives done their duty, had they 
kl up the principle of direct representation, or had they 
let it dow: hat was the question they bad to consider. 
He wished them particularly to remember ‘that the General 
Medical Council had a double function—(1) of education and 
(2) of registration. Many people seemed to forget this 
> nature of the Council and he thought that, in spite 
of the fact that the direct representatives for England and 
ly numbered three, a study of the minutes would 

sho at these representatives had not been without 
their use in both the functions he had mentioned. To 
ce from the remarks of some speakers one would think 
that the direct representatives of the profession were 
mere agitators. He thought, however, a study of the work 








they had done would refute that view. At any rate, he 
did not think it would be endorsed by the leaders and 
most conservative members of the Council. From 


their first appointment the direct representatives took 
a great interest in the education of students in its 
practical aspect. At that time practical subjects were 
very much neglected Even students who success- 
fully passed their examinations were imperfectly acquainted 
with the practical subjects, and one of the first things 
which the direct representatives did was to direct atten- 
tion to the practical element in medical education. He 
had promoted a deputation to the Local Government Board 
which resulted in increased facilities for the study of 
infectious diseases, and to the direct representatives was 
gre atly due the fact that the medical curriculum had been 

ngthened. Among the subjects which they had had to 
consider was the fairness and efficiency of the examining 
boards. Many of the rejections, he thought, were due not 
to the student, but to bad teaching or examining. With 
regard to the constitution of the General Medical Council 
he was quite of the opinion that there should be a 
larger proportion of direct representatives. They had 
endeavoured by every possible means to get the Council 
to see the desirableness of adding to the number of 
direct representatives, but he was bound to admit that the 
principle of direct representation had never been favourably 
entertained by the Council. Another question they had to 
consider was that of unqualified practice in its gross forms 
of quackery and in its covered forms. The penal clauses of 
the Medical Act were insutlicient and not to be relied upon. 
These clauses ought to be made so clear that if a man 
assumed titles which he did not possess, or in any way acted 
fraudulently towards the public by conveying the impression 
that he was a medical man, his punishment would be unmis- 
takable. The Council should be stimulated to extend and 
make clear its present powers. On behalf of his colleagues 
and himself he thought he might undertake to say that 
it would be their constant endeavour to make the Council 
use its powers a little more vigorously. It was hard, 





-he said, that a man should be compelled to undergo 


severe examinations and yet no sharp line be drawn between 
him and the pretender. Such an amendment of the Act 
would be just to the poor and to the general public, whom it 
is the duty of the Government to protect. The legal pro- 
fession was far more jealous of its rights, and its powers of 
dealing with offenders were very much more efficient than 
those possessed by the profession which dealt with the more 
important matter of health. He was of opinion that quali- 
fying bodies should exercise their disciplinary powers more 
effectually, and that all the qualifying bodies should have 
such powers. With respect to the midwives question, he 
was pleased to know that there was a unanimous agreement 
in the profession that the existing state of things could not 
be allowed to go on. Midwives ignorant of the first prin- 
ciples of puerperal hygiene caused the death of thousands. 
Whatever qualification be given to these women, it must 
be non-medical, and the women themselves must act 
under medical supervision in all unusual cases. Ancther 
subject on which the General Medical Council had had to 
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deliberate was that of medical aid societies and the employ- 
ment of medical men by limited companies. In this matter 
the representatives bad done the best they could, and 
had not shirked their duty, whether considered as a 
Council of Registration or of Education. Dr. Glover con- 
cluded his speech by dwelling upon the advantages in con- 
tinuity of office and the necessity for choosing the direct 
representatives from the ranks of the general practitioners. 

On the motion of Dr. Sroxkrs, seconded by Sir JAMES 
CRICHTON - BROWNE and supported by Mr. A. Prance 
GOULD, the following resolution was carried nemine contra- 
dicente: ‘*That this meeting heartily approves of the way 
in which Dr. Glover has discharged the duties of direct 
representative ; hears with satisfaction of his determina- 
tion to seek re-election, and expresses the hope that he may 
be again returned at the head of the poll.” 

Dr. LOVELL DRAGE said he had not come prepared with an 
election speech and that his views had been most ably 
expressed by Dr. Glover. ‘(he question that the general 
practitioner had to decide at the present election was the 
great question of reform. ‘This question, he was glad to 
say, Was not one which had agitated the mind of the pro- 
fession only. Quite recently a barrister had called his 
attention to the fact that the public were in very great 
danger of the operations of quacks and persons not on the 
Medical Register, and instanced the case of a dentist who 
killed a patient under chloroform. Another thing which the 
profession was suffering from was the jealousy of the State. 
When the last Medical Act was passed the Government had 
not the courage to say, We will protect the medical man. He 
was glad to hear the remark which had been made by Sir 
James Crichton-Browne that the strength of the profession 
was the great safeguard of the public. It was a great 
misfortune that that fact had not been recognised by the 
Legislature. With regard to the suppression of quackery he 
knew it was surrounded with difficulties, but he was not 
aware of any difficulties which could not be overcome. One 
question in which he took a great interest was that relating 
to medical titles and education. The question could only be 
dealt with by radical reform, and the basis of that reform, he 
took it, must be that admission to the Register admitted to 
every kind of practice, just in the same way that admission 
to the Bar qualified the barrister to practice where 
and however he pleased. Students who entered hospitals 
suffered under many disadvantages. It should be possible 
for a student to enter any hospital and work straight on to 
obtain any degree he chose. Referring to the penal clauses 
of the Medical Act, he was quite convinced that more work 
ought to be done, not only by the licensing bodies them- 
selves, but also by local societies. 

Replying to a question Dr. DRAGE said his views on the 
midwives question were substantially the same as those of 
Dr. Glover. Both Dr. Glover and himself were agreed that 
the last Bill introduced into Parliament was not satisfactory 
and did not place the profession in the light due toit. He 
believed there was a Bill promoted by the British Medical 
Association, but he had not seen it and he had not yet seen 
any Bill which would satisfy him. 

Mr. Victor Horsey then proposed the following reso- 
lution : ‘‘ That this meeting has heard with satisfaction that 
Dr. Woodcock, J.P. for Manchester, and Dr. Lovell Drage of 
Hatfield are candidates for the two vacancies arising by the 
resignation of Sir Walter Foster and Mr. Wheelhouse, and 
pledges itself to support these gentlemen conjointly with 
Dr. Glover.” 

Mr. W. DiInGLry seconded the resolution, which was 
unanimously carried. 

Votes of thanks to the chairman and Dr. White, who lent 
the room for the meeting, closed the proceedings. 





THE DANGERS OF CYCLING. 

CYCLING which was yesterday the fad of the few is to-day 
the pastime of the many ; it has brought wealth to the way- 
side town and village, has given a new industry to the country, 
and by taking the place of more expensive forms of locomo- 
tion has facilitated in various ways the carrying on of trade. 
But unfortunately this progress which has taken place well 
within a quarter of a century has been attended with the 
sacrifice of many lives and with numberless casualties, many 





of which have been very severe. With the advent of the 
moter cycle it is more than probable that the number oi 
casualties from cycling will increase, in which case legisla- 
tion will be called for. We should, however, be sorry to see 
so popular a pastime as cycling trammelled by legislative 
rules and hope that the good sense of cyclists will prevent 
anytbing of the kind if the dangers are pointed out and the 
remedies which they can themselves apply are suggested. 

It is a noteworthy fact that in nearly every case where an 
accident has occurred the cyclist bas been riding for 
pleasure, and it is still further noteworthy that by far 
the larger percentage of accidents are attributable to 
recklessness or want of knowledge and kill in manipulating 
the machine. A prolific source of accident and one which 
seems to present an ever-recurring source of tempta 
tion to many cyclisis to see how speedily they can sacrifice 
their lives is hilly ground. The moment the brow of a hil! 
is reached the reckless cyclist seems impelled to take his 
feet from the pedals and to allow the machine to descend 
with all the rapidity which weight, gravity, and the gather- 
ing force give it. ‘To the novice this is especially attractive, 
inasmuch as it gives bim an opportunity of resting his tired 
muscles. Providing the rider has a straight and clear read it 
is just possible that no accident may occur, but the story of 
casualties from this cause is invariably the same; the 
cyclist loses control over his machine and collides with 
some object, be it cart, hedge, or wall, with the resulting 
effect of death or severe injury. <A good brake atlixed 
to the back wheel of the machine would have the effect 
of considerably reducing the number of accidents from 
this cause, but, unfortunately, there is an idea that the 
addition of a brake adds an inconvenient weight to the 
machine. It is true that there is still room for improvement 
in the matter of brakes, but there is a pneumatic contrivance 
on the market which is both safe and effective, it being 
attached to the back wheel and being very light the excuse 
of inconvenient weight cannot be urged. Another frequent 
sause of accident is the practice of ‘‘scorching.’”” For the 
benetit of the uninitiated we may define the term as an im- 
pulse over-ruling the cyclist’s reason compelling him to over- 
take any and every moving object which may be in front of 
him. It is somewhat analogous to the schoolboy’s love of 
overtaking those walking before him, and it shows similar 
lack of mental control. Oblivious of everything but the one 
object of overtaking that which is immediately in front of 
him, he rushes madly on and, if fortunate enough to escape 
injury to himself, is only too likely to cause serious harm, 
if not death, to the pedestrian who may be unfortunate 
enough to be in bis way. The ambition for record breaking 
and the desire for making a ‘‘ century run "’—i.e., the cover- 
ing of a hundred miles in one day—are greatly responsible for 
the practice of ‘‘ scorching” and they should be strongly 
denounced by any medical man who has an opportunity of 
advising in the matter. These two causes of accident, 
which we are sorry to say cannot be attributed to the 
male sex alone, occur for the most part outside large 
towns, where reckless riding can be indulged in with 
some amount of impunity as far as the law is concerned. 
When we come to consider the accidents which occur 
in the busy towns we have to chronicle carelessness, 
incompetence, and a lamentable want of knowledge as 
to the rules of the road. Quite a number of these 
accidents occur to women, many of whom are physically 
unfit to cope with the crowded traflic. Wedged in 
between a number of vehicles, and lacking the necessary 
nerve to ¢xtricate themselves, they waver, and either run 
into a horse and cause it to plunge or themselves fall beneath 
the wheels of a vehicle. ‘The accidents which occur 
to the male sex may sometimes be attributable to the 
same cause, but more frequently they are the result of a 
reckless disregard of danger and a desire to pass by the 
vehicle in front. This causes the horse to shy and perhaps 
to upset the cyclist. Riding too close behind a vehicle is 
another cause of accident. ‘The cart, or whatever it may be, 
suddenly pulls up, the cyclist rushes into it and is thrown, 
and another vehicle passes over him. Want of knowledge 
or wilful disregard of the rules of the road, too, has been the 
cause of several deaths and severe injuries. It is not, how- 
ever, always the fault of the cyclist that accidents happen 
in our crowded thoroughfares. The intolerance of cabmen, 
the reckless driving of butchers’ traps and milk carts and 
light vans carrying provisions are too well known to nee 
comment. Cabmen, too, often delight in causing as much in- 
convenience and annoyance to cyclists as they possibly can do, 
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and we have been witness of a cabman deliberately crossing 
to the wrong side of the road in front of a cyclist for no other 
purpose than the wanton one of causing the latter to dis- 
mount. Drivers of light private vehicles again frequently 
show the utmost contempt for the cyclist whom they seem to 
think has no right whatever to the use of the road. ‘This 
feeling on the part of drivers often shows itself against 
pedestrians and it cannot be too frequently pointed out that 
the road is not the exclusive property of the drivers of horses 
and carts. Faulty machines are a source of accident which 
manufacurers should be made responsible for. Several 
accidents have occured lately from this cause, and we greatly 
fear that the increasing demand on the part of the public for 
machines will not tend to lessen this cause unless manufac- 
turers are made liable. ‘Two serious sources of danger are the 
ise of the crowded roads by learners and the hiring 
out of machines to novices. A busy road would seem to be 
the last place a sensible person would select for learning 
to ride a bicycle, yet three deaths have taken place from this 
cause within the past few weeks. The hiring out of bicycles 
to children and roughs bent on what they call a ‘‘spree” 
should be checked by law. It should be quite possible to 
ticense those who let out cycles for hire, and such persons 
should be made responsible if an accident occurs through the 
letting out of a machine to an incompetent person. 

The cases which we have mentioned are not hypothetical, 
but have been drawn from a list of recent accidents, and we 
have instanced them with the object of showing that the 
accidents connected with cycling are for the most part pre- 
ventable. Our contemporaries who are devoted to the 
interests of ‘‘wheeling”’ have, we know, already done good 
service in this respect, but we venture to assert that if they 
would impress even more strenuously upon the cycling public 
the importance of strictly attending to some such simple 
rules as the following, much good would ensue. These rules 
are not intended to be exhaustive nor are they for the expert 
cyclist, although even the experienced rider should not ignore 
them. 

Thoroughly examine your machine before starting on a 
journey. 

Do not ride without a brake, which should be attached to 
the back wheel if possible. 

Beware of tram lines especially when they are wet. 

Avoid turning sharply on a wet or ‘‘ greasy” road. 

Pass horses at a slow speed. 

Never take the feet off the pedals when riding down 
hills. 

Do not ride with the hands off the handles especially in 
crowded thoroughfares. 

Ride carefully when passing side streets or the carriage 
entrance to houses. 

Before attempting to pass another vehicle ring the bell 
when at least twenty yards distant. This will give the rider 
time to see what the intentions of the driver of the vehicle 
in front are, and will enable the cyclist to take precautionary 
measures in time should such be necessary. 

When riding in parties vehicles should be passed in 
single file. 

Warning by the bell should be given in as gentle a manner 
as possible. The sudden ringing of a loud gong is apt to 
cause a pedestrian to lose his presence of mind and run into 
the very danger it was the intention of the cyclist he should 
avoid. 

When riding behind vehicles in a crowded thorough- 
fare be prepared to dismount at a moment's notice if 
necessary. 

Keep on the proper side of the road. ' 

Ladies should not attempt to ride in the public thorough- 
fares until they have absolute control over and confidence in 
their machine. They should keep as near as possible to the 
kerb and ride slowly. 

Those who wear a skirt should see that it is not too 
long. It should be lined in front with some glazed material 
in order to prevent friction, and all loose drapery which is 
likely to be caught by the wind and perhaps caught in the 
machine should be avoided. 

In addition we would suggest that persons who let out 
cycles for hire should be under the control of the police. It 
should be a punishable offence to let out machines not in 
proper order and no child or other incompetent person 
should be allowed to hire a machine. 


This rule must be applied with intelligence. There are cases when 
a deviation from the strict rule wil] prevent an accident. 





It should be possible for the police to prevent novices 
learning to ride in the public thoroughfares. 

Railway companies should issue cheap tickets for cyclists 
and their machines in order that riders might be enabled to 
commence their journey as far as possible away from 
crowded thoroughfares. 








ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

Tne half-yearly meeting of Fellows was held in the 
theatre of the College on July 2nd, the President, Mr. 
CHRISTOPHER HEATH, being in the chair. 

The PRESIDENT reported that the resolutions carried at the 
last meeting of Fellows had been reported to the Council on 
Jan. 9th, 1896, and that in reference to the first of those 
resolutions—viz.: ‘‘ That it is desirable to give the Members 
of the College direct representation upon the Council ”’—the 
Council had adopted the following resolutions on March 12th 
and May 14th respectively, viz. :— 

1. ‘As the Members of this Council represent the body corporate of 
this Royal College, and consequently its Members as well as its Fellows. 
it is the opinion of this Council that no further representation of the 
Members is desirable.” 

2. ** That a poll of the Fellows be taken respecting the motion passed 
at the general meeting of Fellows on January 2nd in favour of 
giving to the Members of the College direct representation upon the 
Council, and that a committee be appointed to prepare, for the approval 
of the Council, an elucidatory statement of the subject in question, 
together with the interrogatories which shall be submitted to the 
Fellows.” 
and that the committee had held several meetings and had 
prepared a report, which would be presented at the next 
meeting of the Council. 

The PRESIDENT further reported that the following resolu- 
tion had been adopted by the Council in reply to the deputa- 
tion of Fellows received by the committee of the Council in 
reference to the subject of the desirability, or otherwise, of 
applying for a new Charter, viz. :— 

“That the deputation of Fellows be informe. that since their propo- 
sitions were submitted to the Council a meeting of Fellows on 
January 2nd, 1896, resolved ‘that it is desirable to give to Members ot 
the College direct representation upon the Council,’ and it having been 
determined by the Council to take a poll of the Fellows upon this 
question, it appears to the Council inexpedient at the present time to 
arrive at any decision in reference to other points involving alterations 
in the charters and by-laws of the Coliege.” 

No Fellow present having wished to address the meeting 
on the report presented Mr. TiMorHy HOLMES moved :— 

“That the Council be requested to instruct its representative on the 

General Medical Council to forward in every way which seems feasible 
the objects of the Civil Rights Defence Committee in the case of Mr. 
R. B. Anderson.” 
He mentioned that the Civil Rights Defence Committee had 
addressed the General Medical Council on the subect, but 
that they had been told that it was not a subject with which 
the General Medical Council could concern itself. ‘This 
reply had been founded on a mistaken idea as to the objects 
of the Defence Committee. Mr. Anderson had suffere:l 
great indignities and was unable to obtain any recress. 
Mr. Holmes said that the resolution was to ask the Council 
of the College to bring the matter again before the General 
Medical Council by means of the representative of the 
College. 

Mr. JACKSON (Plymouth) seconded the resolution, and said 
that he thought the matter should be brought before the 
House of Commons, and that it should be definitely decided 
that a judge was not above the law. 

Mr. F. J. GANT pointed out that Mr. Anderson had had a 
verdict in his favour with an award of £500 damages, which 
he had been unable to obtain 

Mr. R. B. ANDERSON thanked the Council for what it had 
already done for him and declared that the cause was 
certain to be ultimately triumphant. This opinion was sup- 
ported by judges of eminence; Mr. Baron Pollock had 
refused to stay the action, and it had further been declared 
by the Court of Appeal that actions would lie against a 
judge for wilful misconduct in the practice of his judicial 
functions. 

When the vote was put to the meeting twenty-three voted 
in its favour and none against it. Thirty-seven Fellows were 
present, including ten members of the Council. 
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Obituary. 


CHARLES HENRY RALFE, M.A., M.D. CANTAB., 
F.R.C.P. Lonp. 

Dr. CHARLES HENRY RALFE, whose lamented death we 
briefly chronicled last week, was born on October 8th, 1842. 
He was a posthumous child, his father, Captain Ralfe, of the 
indian army, having been killed in action at Fort Sauger in 
the April preceding his birth. His early years were spent at 
Weston-super-Mare, and when, on the termination of his 
school days, he resolved to adopt the profession of medicine 
he became a pupil at the Bath United Hospital. At the 
termination of his pupilage he removed to King’s College, 
London, where he concluded the first part of his medical 
eareer by taking his M.R.C.S. Eng. in 1863. 

His first appointment was 
as house surgeon to the — 





alkaline phosphates, and published these views in a brochure 
entitled ‘* An Enquiry into the General Pathology of Scurvy.” 
On his appointment as assistant physician to the London 
Hospital in 1880 he resigned his post at Greenwich and 
devoted himself to teaching and study in that great field of 
clinical research. At the London Hospital, as everywhere, 
Dr. Ralfe was most popular with his colleagues and all with 
whom he was thrown into contact. 

Dr. Ralfe was thirty-eight years old when he was appointed 
assistant physician to the London Hospital, and had, there- 
fore, reached an age when in most men the enthusiasm of 
youth begins to get somewhat blunted. But he threw him- 
self into his work with characteristic ardour and continued 
the severe labour of seeing out-patients and teaching until 
within a few months of his death. He was never full physi- 
cian to the hospital, and it must be taken asa great testimony 
to his worth that on his resignation in May last the autho- 
rities conferred upon him the distinction of consulting 
physician, an honour which has been seldom if ever accorded 
to one who was technically 
a junior at the time of 








¥emale Lock Hospital, and 
here it was that he met 
Mr. (now Sir John) Wil- 
liams, and established with 
him an affectionate and 
close intimacy which con- 
tinued through life. Here 
it may be parenthetically 
remarked that the friend- 
ships which Dr. Ralfe 
formed were generally 
lasting—a fact which was 
due to the openness, sim- 
plicity, and sincerity of 
bis character. On leaving 
the Female Lock Hospital 
Dr. Ralfe determined to 
extend his education, and 
accordingly, in the autumn 
of 1863, he entered at Gon- 
ville and Caius College, 
Cambridge, where he gra- 
duated with honours ; in 
natural science. 

On quitting the Uni- 
versity he settled in prac- 
tice at Doncaster’ in 
partnership with Mr. 
Kiernan at a time when 
Dr. Vaughan, the present 
Dean of Llandaff, was the ae 
vicar of that town. We - 
mention this fact because 
the fast friendship which 
he there established with 
Dr. and Mrs. Vaughan con- 
tinued throughout his life 
and influenced his early 
career not a little. It was 
after the appointment of 








resignation. Not only was 
Dr. Ralfe scrupulously 
exact in the performance 
of his duties, but he took 
a keen interest in all that 
concerned the welfare of 
the students, and for some 
years he gave a voluntary 
course of lectures on patho- 
logical chemistry which 
were deservedly appre- 
ciated. On the death of 
Dr. Tidy Dr. Ralfe was 
appointed lecturer on 
Public Health. It will 
thus be gathered that Dr. 
Ralfe’s duties at the 
London Hospital were by 
no means light and that 
although his life had been 
comparatively short he 
succeeded in performing 
no small amount of useful 
work. Dr. Ralfe was a 
regular attendant in former 
years at the meetings of 
the Pathological Society, 
where his knowledge of 
pathological chemistry, 
both in the general discus- 
sions of the society and as 
a member of the Morbid 
Growths Committee, tended 
in no small degree to for- 
ward the scientific study of 
pathology. His first con- 
tributions were made in 
1873, and continued at in- 
tervals until within a few 
| years of his death, when 








Dr. Vaughan as Master of 
the Temple in 1869 that 
Dr. Ralfe determined to 
come to London, and the 
persuasions of that eminent divine, who recognised 
Ralfe’s sterling qualities, influenced this important 
decision to a very considerable degree. On coming 
to town he settled in Queen Anne-street, where he 
<ontinued to live till within a very few weeks of his 
death. It was not long before he succeeded in finding con- 
genial work. Following the bent of his mind he devoted : 
himself to the study of chemistry in the laboratory of Mr. C. 
Heaton at Charing-cross Hospital when he filled the post of 
Registrar, and in 1873 he published a valuable little hand- 
book on Physiological Chemistry, and it was also about this 
time that he was appointed Demonstrator of Physiological 
Chemistry in the Medical School of St. George’s Hospital. 
He also became physician to the Seamen’s Hospital at 
Greenwich, and there he found opportunities for studying 
scurvy, a subject upon which, from his exceptional chemical 
knowledge, he was well qualified to form sound opinions. 
He established the important fact that the urine of scorbutic 
patients is deficient, not only in potash, but also in the 


CHARLES HENRY RALFE, M.D. CANTAB., F.R.C.P. Lonp. 


the increasing cares of prac- 
tice, combined with failing 
health, tended to diminish 
his scientific output. 

It was in 1879 that Dr. Ralfe, in conjunction with his 
friend, Professor Greenfield of Edinburgh, Mr. M‘Carthy, 
and the late Professor Marcus Beck, drew up an elaborate 
report on ‘*Pyxemia, Septicemia, and Purulent Infection,” 
which at once consolidated and advanced our knowledge of 
these most important subjects. In this elaborate report the 
chemical examination of morbid fluids was the part in which 
Dr. Ralfe was mainly concerned. A few years later he issued 
a book on Morbid Urines, and in 1883, at the instigation of 
Messrs. Cassell and Co., he wrote for them his well-known 
handbook on Clinical Chemistry. ‘he final outcome of his 
studies took the form of an octavo volume of some 600 pages 
on Diseases of the Kidney. This work is most judicial in 
tone and is marked by scientific acumen tempered by 
common sense, and bears evidence of large and varied ex- 
perience in the classes of disease of which it treats. Dr. 


| Ralfe’s great merits as a scientific physician were abund- 


antly recognised by the profession. He became a Fellow 
of the Royal College of Physicians of London in 1878, and 
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subsequently acte ne of the examiners for the College | sea. It was not long, however, bef pulmonary trouble 
as well as for the Durham University and his own University | set in in the form of pleurisy and pneumonia, whicl 
of Cambridge assumed a chronic form and ultimately developed into pr« 
Yhis short sketch gives a good idea of Dr. Ralfe’s quiet | nounced pulmonary tuberculosis. He had the advantage 
determination. His early career was somewhat chequered, | from the first of the assiduous care of his colleague 
ind it was not until he was twenty-eight years of age that he | Dr. Stephen Mackenzie, who, in the spring of the year 
came to London, comparatively unknown, to try his fortune | in conjunction with Dr. Douglas Powell, urged him to 
in the higher ranks of the profession. He bad not the good | detinitety give up work and retire to the country. This 
*k, as many distinguished students have, to place his ice he acted upon, and sought rest and fresh air in the 
foot upon the lowest round of the ladder on the termination of Billericay, Essex, in order to be near his brother- 
f his pupilage and thus climb ly and steadily upwards the Rev. Mr. Davis, the rector of the neighbouring 
to the top; but he boldly came to London with no immediate of North Benfleet. His removal to the country was 
prospects of vancement and, as we have seen, filled a suc- | unfortunately ineffectual in staying the course of his disease, 
cession of appointments until he ultimately found himself on | and he gradually sank and finally succumbed on June 26th, 
t staff of an important hospital and medical school. It | retaining his consciousness to the end and meeting his fate 
was during this time of varied work that he became a member | with the perfect calmness and resignation to be expected in 
of the staff of Tom LANcrtr, and for many years was an j| one so deeply imbued as he was with the spirit of true 
active contributor to its pages, and in this capacity as else- | Christianity 
where he endeared himself to his colleagues by his kindli- The funeral took place in the churchyard of his brother-in- 
ness and gentleness of character, His contributions were | law’s church at North Benfleet on July 2nd amidst every 
characterised by a olarly style, and his scientific writings | testimony of sorrow and respect. In addition to his widow 
were ever tempered by a broad literary knowledge which | and his brother-in-law and near relatives there were present 


Dr. Ralfe endeared himself 
iated, and in this fact is to be 
found the secret of his succe Among his staunch friends 
must be mentioned the late Dr. Murchison, whose pupil 
Dr. Ralfe had been at King ‘ollege, and who in later years 
did much to further his professional advancement. The 
late Sir Andrew Clark, also, when Dr. Ralfe became his 
colleague, soon found that he was a sincere and public- 
pirited man, and one who in all things was implicitly to be 
trusted. The death of Dr. Ralfe will not only be mourned by 
his scientific friends, but still more by his personal friends, 
whether within the profession or otherwise. He was, 
indeed, the best of friends and ever ready to comfort those 
in trouble and to help with advice or more material aid all 
who were in need or ditticulty. He was exceptionally well 
read, and to the last maintained his knowledge of the classical 
vathors and the old medical writers of this country and of 
other countries. His wide reading, his fund of anecdote, 
and his cheerful, kindly disposition made him a delightful 
social companion, and to go out of town with him, to 
ramble through the country, or perhaps to angle in some of 
the streams associated with the name of Izaac Walton, was 
a pleasure which dwelt in the memory for many a day. Dr. 
Ralfe was a type of the man which it is the glory of our uni- 
versities to turn ont--manly in the best sense, fond of fresh 
air and exercise, and delighting to dwell on bygone contests 
on the Cam, but at the same time earnest in his work and 
devoting his best energies to the advancement of his pro- 
fession in every way and the comfort and welfare of his 


e them a pleasant piquar 
to all with whom he was asst 














patients. 

A well-bred gentleman who to sound professional know- 
ledge and unerring tact adds an innate ethical sense of the 
highest kind will never lack patients, and Dr. Ralfe’s 
clientéle gradually increase by the double process of 
holding fast the old friends and acquiring new ones. 
Although Dr. Raife’s practice was in every sense adequate 
it was probably never what could be called very big, and the 
reason is not far to seek. For some years past he had shown 
a tendency to glycosuria, that increasing scourge of modern 
life, and this constitutional failing necessarily compelled 
him to spare himself the labours and dangers of social 
duties and to reserve his best energies for professional work. 
It is true that the race is not always to the strong, but it is 
none the less true that in these times success in medicine 
is seldom attained by those who are not physically 
robust, and who are not able, not only to work hard 
in the hospital and the laboratory, but also to bear the 
burden of public and social work. When, as in the present 
instance, we see a man cut off comparatively young, just 
when his honours are ripening, and succumbing to maladies 
which, if not caused, are certainly intensitied by modern 
city life, we are apt to repine and to wish that circumstances 
had been different and that so geri»! a nature might have 
been permitted to attain a green olc »ge in some pleasant 
restful spot But this was not to ve. The glycosuria, 
which at first was occasional only, assumed a_ per- 
manent form a few years since. In August of last 
year the constitutional trouble from which he suffered 
showed itself in a severe outbreak of carbuncles 
and boils upon the back, from which, however, under 
the care of his friend and colleague, Mr. H. P. Dean, 


Dr. Stephen Mackenzie, representing the medical school of 
the London Hospital, and also his colleague, Mr. Dean, and 
his life-long friend, Sir John Williams. The fioral tributes 
were numerous and included wreaths from many personal 
friends and patients and also from the students and nursing 
staff, the council and the college board of the London 
Hospital. Dr. Raife was twice married, first to Miss Mary 
Nicholson, daughter of the Rev. J. Nicholson, rector of 
Great Paxton, Hunts, who died in 1873; and, secondly, to 
Miss Elizabeth Davis, sister of the rector of North Benfleet 
and cousin of Sir John Williams, who survives him. 
Dr. Ralfe left no issue. 





DEATHS OF EMINENT FOREIGN MepIcAL MgEN.—The 
death of the following eminent foreign medical man is 
announced: —Dr. Wilhelm Schlesinger, privat-docent in 
Gynxcology in Vienna and -late editor of the Wiener 
Medicinische Blitter, in his fifty-seventh year. 








THE OBLIGATIONS OF THE GENERAL 
MEDICAL COUNCIL, MEDICAL SCHOOLS, 
AND CORPORATIONS IN RELATION 
TO THE RIGHTS OF MEDICAL 
MEN, 


On June 30th a deputation of the Civil Rights Defence 
Committee was ints-duced by the Earl of Stamford to the 
Master, Wardens, and a full Court of Assistants of the 
Worshipful Society of Apothecaries. The deputation con- 
sisted of the Earl of Stamford, President of the Civil Rights 
Defence Committee ; Major-General Graham, Vice-President 
of the British West Indian Alliance, representing the 
Alliance; Mr. Walter Rivington and Dr. Ward Cousins, 
representing the Council of the Royal College of Surgeons of 
England; Mr. H. T. Butlin (together with Dr. Ward 
Cousins), representing the British Medical Association: Mr. 
Timothy Holmes and Mr. H. Percy Dunn, representing the 
Association of Fellows of the Royal College of Surgeons of 
England; Mr. Walter Monnington, of the Inner Temple ; 
and Mr. R. b. Anderson, F.R.C.S.Eng., and L.S.A. 

The Earl of STAMFORD, in introducing the deputation, 
said, ‘‘I have to thank your Worshipful Society for the 
honour done in receiving us, and | will not trespass 
long upon your time; but I desire to express briefly the 
strong sense that all of us entertain of the very serious 
nature of the wrongs sustained by Mr. Anderson and 
also of the very admirable way in which he has 
borne and is bearing them. I particularly desire to say that, 
having regard to your iniluential position in the City, and to 
Mr. Anderson's relations to you, the present occasion is of 
the greatest importance to the cause which we have at heart 
and much will depend in the future on your reply to our 
invitation. 

General GRAHAM then said: Gentlemen, the object of 
this deputation is to invite you to join in the work of the 
Civil Rights Defence Committee in defence of your rights 





he made a good recovery and was able to get away to the 


under your ancient charters as a licensing body. 
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[Here followed details of the facts and position with which 
our readers are acquainted. } 

General Graham continued : 

Mr. Anderson is a distinguished Licentiate and a Silver 
Medalist of your Society, and the professional rights vio- 
lated in his case are rights which you conferred upon him by 
virtue of your ancient charters. If what is done to him 
shall stand the Licence he received from you is waste paper ; 
if that Licence is valueless so is every other Licence that you 
issue, and so is your charter to issue Licences. It is in this 
relation that your cojperation would be most powerful, and 
the Civil Rights Defence Committee earnestly invites you to 
recognise and declare that your chartered rights are infringed 
and to appeal to your brethren of all the City Guilds to 
stand by you in defence of your Charter. When, as in this 
case, such help is sought on adequate grounds the Guilds 
are, by all your ancient traditions and obligations, bound to 
cojperate with and support you in defence of your rights 
and Charters. The methods proposed to be followed in this 
defence are strictly legal and constitutional. They include 
(1) an appeal to the Privy Council from illegal judgments 
and orders still on record and in force against Mr. Anderson 
in Trinidad ; (2) an appeal to the House of Lords from the 
judgment of the Court of Appeal; and (3) an appeal, if 
necessary, to Parliament for amendment of the law and 
indemnification to Mr. Anderson. In these measures we ask 
your powerful coéperation and support, and we should very 
heartily welcome the appointment of two or more repre- 
sentatives on our committee who might also act as your 
sub-committee in the City. 

Mr. R. B. ANDeRSON then explained the origin of his 
difficulties and the hostile policy of Sir John Gorrie. He 
described the circumstances of his attendance on Mrs. 
Marshall, his retirement from the case, the subsequent 
claim before Sir John Gorrie, and the judgment, giving £10 
damages and costs, against him for so retiring (since much 
increased), and depriving him of his charges for three 
months’ attendance, all contrary to the medical evidence on 
both sides and to Section XXXI. of the Medical Act. 

Dr. WARD CovusInNs said: Gentlemen, I have the henour to 
be a Licentiate of this ancient and Worshipful Society, and I 
feel this gives me some claim to address you on this subject 
and to express what I am sure will be the general sense of 
your Licentiates, that under such circumstances as those of 
this case, when our rights as Licentiates—rights which we 
derive from you—are violated it is natural that we should 
look to you,as Mr. Anderson very naturally does, for 
sympathy and protection and support. As President of the 
Council of the British Medical Association I am in a position 
to speak as to the feeling of the Association with regard to 
the case. The Council is taking an active part in defence of 
our professional rights violated in this case, many of the 
branches are taking up the matter warmly, and the 
feeling of the Association as a whole is that Mr. 
Anderson has been most grievously wronged, and that it 
is necessary in defence of our rights, as well as for the sake 
of justice, to insist that his wrongs shall be redressed and 
the rights infringed be vindicated. In this work we invite 
you to take an active part, since your powerful influence 
will aid us invaluably in obtaining that widespread interest 
and support which are essential to success. 

Mr. Upron, the clerk and legal adviser of the Society, 
then asked several questions, and 

Mr. ANDERSON, in reply, said: We are not without a con- 
siderable body of legal opinion in our favour. Mr. Hugh 
H. H. Bellot, B.C.L., has published two admirable articles 
in the Westminster Reviers (March and April, 1896), in which 
he quotes some twenty-five authorities that the judgment of 
Lord Coleridge and the Court of Appeal is wrong. We were 
received by the Hardwicke Debating Society, representing 
the four Inns of Court, and a motion was carried by about 
25 votes to 2 that the judgment is mischievous and 
dangerous, an encroachment on the rights and liberties of 
the subject, and ought to be reversed. Mr. Candy, Q.C., 
who certainly must rank as an eminent lawyer, made an 
eloquent speech, in which he declared he could imagine no 
subject of greater national importance than the question of 
the immunity of the judges as involved in this case, and 
that he considered the case an admirable one to be taken by 
way of appeal to the House of Lords. He based this 
opinion to a great extent on the judgment of Justices 
Cave and Charles, who refused to stay the actions as 





frivolous and vexatious, and decided that the facts 
alleged and afterwards found by the jury to be proven; 


were a good cause of action against any judge; and 
I believe it is admitted, as Mr. Candy stated, that Justices 
Cave and Charles are two of the most learned and 
profound lawyers that at present adorn the Bench. 
No application for pecuniary help is included in the objects 
of the deputation ; the help asked for at present is moral 
support and coéperation in arousing interest, and especially 
in inviting the help of the City companies. When a proper 
occasion arises and great public bodies are subscribing 
I am sure your Worshipful Society will not be reluctant to 
subscribe voluntarily whatever may seem to you commensu- 
rate with the position and dignity of the Hall and the require- 
ments of the occasion. It is hoped that large subscriptions 
will not be required from any single source, but that the 
amount will be made up by greater numbers so as to prove the 
extent of interest. The view that your Charter is infringed 
by the violation of my rights under my Licence is not 
founded on the supposition that as a Licentiate I am of the 
body corporate, but on the fact that the value of all your 
Licences is thereby affected, which value is a part of your 
rights as a body corporate. 

Mr. RIVINGTON said: Worshipful Master and Gentlemen, 
One of the by-laws of the Royal College of Surgeons of 
England is that the Council undertakes to protect Fellows 
and Members who may be disturbed in the exercise and 
enjoyment of their rights as Fellows and Members. On 
Mr. Anderson's first application and the invitation of the 
committee to join it the case was submitted for legal opinion, 
and the opinion was given that the case does not come 
within the by-law, but this was ,overruled by the good 
sense and right feeling of the Council, and Mr. Macna- 
mara and Mr. Tweedy were appointed to represent the 
Council on the Civil Rights Defence Committee. After- 
wards, as the attendance was onerous, these gentlemen 
resigned and I, and, later, Dr. Ward Cousins, were appointed 
on the committee. The College is much impressed with the 
gravity and importance of the case and the necessity for 
strenuous defence of our rights involved in it, and also with 
the sense of the great cruelty and injustice of the wrongs 
inflicted on Mr. Anderson and the absolute necessity of 
obtaining redress of them. Individual members of the 
Council strongly sympathise with Mr. Anderson, and in proof 
of this I need only say that a memorial of the committee 
to our Member for the Strand Division was signed by the 
President and many members of the Council. In this 
respect we are aware that Mr. Anderson has no such direct 
claim on you as the by-law I have mentioned gives him on 
the College, but I venture as a Licentiate to submit that he 
has a very strong moral claim to your help in making good 
the rights you yourselves conferred upon him by your 
Licence, rights which have been violated. I am sure that 
the body of Licentiates will watch your action in the 
matter with interest, and that for you to stand with him 
in defence of those rights will be well advised and will be 
popular. The College has not yet been asked to help 
financially, but events are moving. The British Medical 
Association is taking active steps with the object of con- 
tributing, and it will soon be necessary to bring the matter 
before our Council. In the meantime we ask you to express 
your sympathy by a resolution and to give your moral 
support by appointing representatives to codperate with us, 
and especially to help us with your powerful influence in 
the City. 

Mr. Trimotuy Houmes said: There is one aspect of the 
subject that has not been brought to your notice and I 
should like to state it to you. This is no question of an 
‘‘opinion” that is open to be formed one way or the other. 
We come to you with the fact fully established beyond 
doubt, proved, and admitted that Mr. Anderson is a terribly 
wronged and injured man. His wrongs are established, not 
only by the verdict of a jury, but also by the report of a 
commission sent out by Government, consisting of most 
eminent lawyers—Sir W. Markby and Sir F. Pollock—who, 
if such motives could be supposed to animate men in 
such a position, could at least not be suspected of having 
any motive or wish to favour Mr. Anderson, so that, in 
asking you to accept the case as an absolutely established 
one I have the very best authority, and I am sure it is not 
necessary for me to dwell on the very strong claim that the 
injuries done to Mr. Anderson as a Licentiate give him on 
your sympathy and help. 

The MASTER said: I am sure that in expressing the very 
great sympathy I feel with Mr. Anderson and the wish that 
he may succeed in obtaining redress I express the feelings of 
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the whole Court. Your invitation will receive our careful 
and most favourable consideration. 
The deputation then withdrew. 








THE NEW CONVALESCENT HOME OF THE 
MIDDLESEX HOSPITAL. 


WE give an illustration of this home at Clacton-on-Sea in 


connexion with which a grand floral /¢/e was held last week 
at the Middlesex Hospital under the patronage of the Duke 
and Duchess of York. ‘The home stands in about tive acres 
of ground, facing due south, and is about ten minutes’ walk 
from the beach, It provides accommodation for twenty- 
SIX men, seventeen women, and twelve children. In addition 
to this provision is made for nurses who, from sickness or 
other causes, require rest and change of air. 





THE SOUDAN CAMPAIGN. 


THE appearance of cholera at Wady Halfa is a very un- 
fortunate circumstance that cannot fail to give rise to muci) 
anxiety and embarrassment on the part of those charged 
with tlhe sanitary and medical responsibilities of the Anglo 
Egyptian expedition. We pointed out in THe LANCET of 
the 27th ult. that it was quite possible that the disease pre- 
vailing in Egypt might spread to the troops engaged in the 
Soudan campaign, but added that in the event of their being 
atta’ ed the troops were in the best place for them to be 
under such circumstances—viz., in the desert, encamped on 
clean and healthy sites and provided with what was believed 
to be a good water-supply. ‘The hygienic arrangements 
generally are also carefully attended to, and all practicable 
precautionary measures, we may be sure, have been taken to 





Convalescent Home of the Mick 

The central part of the main front building contains the 
sitting-rooms and bedrooms for the matron and the nurses, 
together with the sick nurses’ rooms and the servants’ bed- 
rooms, On either side of the central block are two wings, 
that to the east containing the accommodation for the male 
patients, the west wing being devoted to women and children. 
‘Two spacious day-rooms, with bay windows opening on to 
wide verandahs, are provided on each side, with the addition 
on the male side of a glass-roofed smoking-room. At the 
back of the corridor giving access to these rooms are a large 
lavatory and cloakroom, with suitable arrangements for 
boot-cleaning and similar domestic purposes. The dor- 
mitories occupy the two floors over the day-rooms. Tliose 
on the tirst tloor have windows opening on to a wide balcony, 
where patients unable to get up can be wheeled in their beds. 
At the back or north side of the front block is a one-storey 
range of buildings, containing the dining-hall, a large room 
suitable not only for meals but for concerts or entertain- 
ments, the kitchen offices, a dining-room for nurses, the 
servants’ hall, anc the stores. A small, separate block, con- 
nected by a covered way, open at the sides, with the main 
buildings, provides the requisite rooms for the isolation of 
cases of infectious disease that may chance to occur among 
the patients. 

Northward again of the buildings just described are the 
laundry, boiler house, engine room, and water tower. Plant 
for producing electric current for lighting the whole of the 
buildings and for driving the laundry machinery is here 
provided. The water-supply for every purpose is derived 
from a well in the grounds, whence it is pumped to the top 
of the water tower, where it undergoes the process of soften- 
ing ; the softened water is then pumped to tanks in the roof 
of the main building, and from this point it is distributed by 
gravitation to all parts of the Home. For drinking purposes 
Berkefeld tilters are provided on every floor. Besides the 


buildings described there is a lodge at the entrance which 
is occupied by the engineer, and at the north end of the site 
is a cottage for the gardener, together with a greenhouse, 
potting shed, and other oltices. 

We are glad to learn that the substantial sum of £4150 has 
been the outcome of the tloral /te and congratulate the 
organisers. 


ilesex Hospital at Clacton-on-Sea. 


prevent the spread of the disease. The cases have not x 
far been very numerous and no very grave apprehensions 
seem to be entertained in this respect, still the manifesta- 
tions of cholera at this season necessarily give rise to some 
anxiety. 

The death of an English member of the expedition from 
cholera in the person of Mr. Vallom, the superintendent of 
the workshops at Wady Halfa, is much regretted. It seems 
that 27 cases and 9 deaths from cholera have been reported 
among the Egyptian troops. According to the lates? 
returns —issued on the 7th inst. —there were in the 
Egyptian army at Assouan 5 cases; at Korosko, 6 cases ; 
and at Wady Halfa, 10 new cases and 5 deaths. Among the 
British troops at Wady Halfa there had been since Saturday 
last 4 fresh cases and 4 deaths. 

The weather is, of course, very hot. The Nile is rising. 
It is reported from Kosheh that some isolation huts have 
been erected about 1000 yards outside the camp for the 
accommodation of any suspicious cases of sickness. 

According to a telegram of the 8th inst. from the General 
Officer Commanding in Egypt, received at the War Office and 
published in the daily journals of the 9th inst., we learn 
that ‘‘ before the end of June the state of health of the 
British troops at Halfa continued good ; the continued heat 
then began to tell, and there have been five deaths fron» 
enteritis there. First Battalion North Staffordshire Regi- 
ment were moved to Gemai, where their health is good ; but 
there have been four deaths at Halfa and one at Gemai from 
cholera.” 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6372 births 
and 3691 deaths were registered during the week ending 
July 4th. The annual rate of mortality in these towns, 
which had been 173 and 16°9 per 1000 in the two preceding 
weeks, rose again last week to 17:8. In London the rate 
was 18°3 per 1000, while it averaged 17-4 in the thirty-two 

. provincial towns. The lowest rates in these towns were 
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2 in Derby, 9°7 in Croydon, 12°1 in Brighton, and 12:2 in 
Swansea; the highest rates were 21:2 in Sunderland, 21°3 
in Liverpool, 23°8 in Salford, and 27°5 in Gateshead. The 
3691 deaths included 720 which were referred to the 
principal zymotic diseases, against 590 and 627 in the 
two preceding weeks; of these, 305 resulted from diar- 
choea, 175 from measles, 111 from whooping-cough, 64 
from diphtheria, 36 from scarlet fever, 28 from ‘ fever” 
(principally enteric), and 1 from small-pox. No fatal 
case of any of these diseases was recorded last week 
in Derby; in the other towns they caused the lowest 
death-rates in Swansea, Plymouth, Bradford, and Blackburn, 
and the highest rates in Salford, Leicester, Hull, and Gates- 
head. The greatest mortality from measles occurred in 
Salford, Leeds, Hull, Sunderland, and Gateshead; from 
whooping-cough in Birkenhead, Huddersfield, Halifax, and 
Wolverhampton ; and from diarrhcea in West Ham, Liver- 
pool, Sheftield, Salford, Birkenhead, and Leicester. The 
mortality from scarlet fever and from whooping-cough 
showed no marked excess in any of the large towns. The 
64 deaths from diphtheria included 43 in London, 4 in 
Birmingham, and 3 in Liverpool. One fatal case of small- 
pox was registered in London, but not one in any of the 
thirty-two large provincial towns. There were 39 cases of 
small-pox under treatment in the Metropolitan Asylum Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday 
last, the 4th inst., against 27, 41, and 33 at the end of 
the three preceding weeks; 12 new cases were admitted 
during the week, against 9, 18, and 6 in the three 
preceding weeks. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2994, against 2781, 2811, and 2882 on the three pre- 
ceding Saturdays; 359 new cases were admitted during 
the week, against 352, 309, and 322 in the three pre- 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined in the 
five preceding weeks from 230 to 153, rose again to 
162 last week, but were 34 below the corrected average. 
The causes of 41, or 1:1 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Bristol, Nottirgham, Salford, 
Bradford, Newcastle-upon-Tyne, and in fifteen other smaller 
towns; the largest proportions of uncertified deaths were 
registered in West Ham, Birmingham, Liverpool, and 
Manchester. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18-9 and 17:1 per 1000 in the two pre- 
ceding weeks, rose again to 18°8 during the week ending 
July 4th, and exceeded by 1-0 per 1000 the mean rate d 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 12°6 in 
Aberdeen and 15:2 in Greenock to 19:0 in Dundee and 21:8 
in Glasgow. The 548 deaths in these towns included 38 
which were referred to measles, 25 to diarrhea, 22 to 
whooping-cough, 9 to ‘‘ fever,” 9 to diphtheria, and 6 
to scarlet fever. In all, 109 deaths resulted from these 
principal zymotic diseases, against 80 and 81 in the two 
preceding weeks. These 109 deaths were equal to an 
annual rate of 3°7 per 1000, which slightly exceeded the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of measles, 
which had been 33 and 28 in the two preceding weeks, 
rose again to 38 last week, of which 33 occurred in 
Glasgow and 3 in Dundee. The 25 deaths from diarrhcea 
were within two of the number recorded in the preceding 
week, and included 11 in Glasgow, and 6 in Leith. The 
fatal cases of whooping-cough, which had declined from 38 
to 15 in the seven preceding weeks, rose again to 22 last 
week, of which 16 occurred in Glasgow and 6 in Paisley. 
The 9 deaths referred to different forms of ‘‘ fever” showed 
a further increase upon recent weekly numbers, and in- 
<luded 5 in Glasgow and 2 in Dundee. The fatal cases of 
diphtheria, which had been 5 and 4 in the two preceding 
weeks, rose again to 9 last week, of which 6 occurred in 
Glasgow and 2 in Edinburgh. The 6 deaths from scarlet 
fever exceeded the number recorded in any recent week, 
and included 4 in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 


87 and 75 in the two preceding weeks, rose again to 84 last 





week, and exceeded by tive the number in the corresponding 
week of last year. The causes of 33, or more than 6 per 
cent., of the deaths in these eight towns last week were not 
certified. 4 

HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22°5 and 25°5 
per 1000 in the two preceding weeks, further rose to 
25°7 during the week ending July 4th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
23:3 per 1000, the rate during the same period being 17°8 
in London and 16°7 in Edinburgh. The 172 deaths 
registered in Dublin during the week under notice were 
within one of the number in the preceding week, and 
included 31 which were referred to the principal zymotic 
diseases, against 18 and 14 in the two preceding weeks ; 
of these, 17 resulted from diarrhcea, 6 from scarlet fever, 
5 from whooping-cough, 3 from ‘‘ fever,” and not one either 
from small-pox, measles, or diphtheria. These 31 deaths 
were equal to an annual rate of 4:6 per 1000, the zymotic 
death-rate during the same period being 4:0 in London 
and 1°5 in Edinburgh. The fatal cases of diarrhcea. 
which had increased from 1 to 10 in the three preceding 
weeks, further rose to 17 last week. ‘The deaths referred 
to scarlet fever, which had been 4 and 1 in the two 
preceding weeks, rose again to 6 last week. The mortality 
from whooping-cough and from ‘‘ fever” also exceeded that 
recorded in the preceding week. The 172 deaths in Dublin 
last week included 57 of infants under one year of age, 
and 27 of persons aged upwards of sixty years; the deaths 
of infants showed a marked further increase upon recent 
weekly numbers, while those of elderly persons showed a 
decline. Seven inquest cases and 3 deaths from violence 
were registered; and 52, or nearly one-third, of the 
deaths occurred in public institutions. The causes of 10, 
or nearly 6 percent., of the deaths in the city last week 
were not certified. 





VITAL STATISTICS OF LONDON DURING JUNE, 1896. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
June in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 10°3 per 
1000 of the population, estimated at 4,421,995 persons in the 
middle of this year. In the three preceding months the 
rates had been 84, 7:5, and 9:2 per 1000 respectively. 
Among the various sanitary areas the rates were consider- 
ably below the average in St. George Hanover-square, West- 
minster, St. James Westminster, Hampstead, St. Martin-in- 
Fields, Wandsworth, and Woolwich ; while they showed the 
largest excess in Clerkenwell, Bethnal Green, Whitechapel, 
St. George-in-the-East, Limehouse, Mile End Old Town, 
and Camberwell. The prevalence of small-pox in London 
during June considerably exceeded that recorded in any 
recent month; the 41 cases notified included 16 in 
Islington, 5 in Battersea, 4 in Limehouse, 4 in Lambeth, 
and 3 in Camberwell sanitary areas. The Metropolitan 
Asylum Hospitals contained 30 small-pox patients at the 
end of June, against 33, 10, and 15 at the end of the 
three preceding months; the weekly admissions averaged 
10, against 4 in each of the two preceding months. The 
prevalence of scarlet fever in London showed a further in- 
crease upon that recorded in the two preceding months ; this 
disease was proportionally most prevalent in Paddington, 
Holborn, Bethnal Green, Whitechapel, St. George-in-the- 
East, Battersea, and Lee sanitary areas. The Metro- 
politan Asylum Hospitals contained 2795 scarlet fever 
patients at the end of June, against 2688, 2464, and 2614 
at the end of the three preceding months; the weekly 
admissions averaged 310, against 234, 208, and 273 in 
the three preceding months. The prevalence of diphtheria 
in London during June showed a slight further increase ; 
among the various sanitary areas this disease showed the 
highest proportional prevalence in St. Luke, Bethnal Green, 
Mile End Old Town, Poplar, St. Saviour Southwark, 
Newington, Camberwell, Greenwich, and Plumstead. There 
were 748 diphtheria patients under treatment in the Metro- 
politan Asylum Hospitals at the end of June, against 704, 
713, and 703 at the end the three preceding months; the 
weekly admissions averaged 111, against 89 and 95 in the 
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vo preceding months. The prevalence of enteric fever in| Nash leaves Egypt on promotion toe Surgeon - Major - 

London showed a further decline from that recorded in | General, vice Surgeon --Major - General J. Warren, and 

nt months; this owe was proportionally most pre- | will be posted to Dover, vice Surgeon - Major - General 

nt in Clerkenwell, St. Luke, Poplar, St. George South- | W. Taylor. Surgeon - Colonel 'T. F. O'Dwyer, M.D., takes 

k, and Camberwell sanitary areas. Erysipelas was pro- | up the appointment of Principal Medical Officer at 

ionally most prevalent in St. Giles, St. Luke, Bethnal | Aldershot, vice Surgcon- Major-General H. I. Paterson, 
rreen, St. George-in-the-East, and Limehouse sanitary areas. | retired. 


fever notified 
and 2 in 


12 Cases 
luded 4 in 


reas 


during June 
Lewisham sanitary 


of puerperal 
Bethnal Green 


relate to the 
to the various 


statistics in the table 
-aths actually belonging 

anitary areas, the deaths occurring in the 
mdon having been distributed among the different 
unitary areas in which the patients had previously 
resided. During the four weeks ending Saturday, 
, the deaths of 5450 persons belonging to London 


mortality 
of persons 


The 





June 27th 
were registered, equal to an annual rate of 16:1 per 1900, 
against 19°4, 18-7, and 17-2 in the three preceding months. 
the lowest death-rates during June in the various 
sanitary areas were 9:1 in Hampstead, 10-9 in Stoke New- 


ington, 11°7 in St. George Hanover - square, 12:0 in 
Lewisham, 12°7 in Wandsworth, and 13°0 in St. Martin- 
n-the-Fields; the highest rates were 20°3 in Strand, 


20 5 in St. George-in-the-Kast, 20°8 in 
Woolwich, 22:1 in Whitechapel, 23°8 in St. George South- 
wark, ye 25°7 in St. Olave Southwark. During the four 
weeks of June 110] deaths were referred to the principal 
iseases in London; of these, 412 resulted from 
measles, 251 fonee whvopin g-cough, 173 from diphtheria, 
171 from diarrhcea, 67 from searlet fever, 24 from enteric 
fever, 2 from ill-detined forms of continued fever, and 1 
from small-pox. These 1101 deaths were equal to an 
innual rate of 32 per 1000; among the various sani- 
tary areas the lowest death-rates from these diseases 
were recorded in Hammersmith, St. George Hanover-square, 
Hampstead, St. Martin-in-the-Fields, City of London, and 
Lee, and the highest rates in Paddington, St. George 
| Southwark, St. Olave Southwark, Battersea, Woolwich, 
and Plumstead. Only one fatal case of small-pox was 
registered in London during June; this belonged to Pad- 
lington sanitary area. ‘The 412 deaths referred to 
measles exceeded by 138 the corrected average number 
in the corresponding periods of the ten preceding 
years; among the various sanitary areas this 
showed the highest proportional fatality in Paddington, 
Strand, Bethnal Green, St. Geerge Southwark, St. Olave 
Southwark, Battersea, Woolwich, and Plumstead. The 
37 fatal cases of scarlet fever were within 2 of the 
corrected average number; this disease showed the 
highest proportional fatality in Bethnal Green and Green- 
wich sanitary areas. The 173 deaths from diphtheria 
were 52 above the corrected average number; 
disease was proportionally most fatal in 
Chelsea, Limehouse, Poplar, Bermondsey, Camberwell, 
Lewisham, and Plumstead sanitary areas. The 251 fatal 
cases of whooping-cough exceeded by 80 the corrected 
average number; among the various sanitary areas this 
disease showed the highest proportional fatality in Clerken- 
well, Mile End Cid Town, St. George Southwark, Battersea, 
and Greenwich. The 24 deaths referred to enteric fever 
were 12 below the corrected average number; the mortality 
from this disease showed no marked excess in any of the 
sanitary areas. The 171 fatal cases of diarrhoea corre- 
sponded with the corrected average number. In conclusion, 
it may be stated that the mortality in London during June 
from these principal zymotic diseases was nearly 30 per cent. 
above the average. 

Infant mortality in London during June, measured by 
the proportion of deaths under one year of age to births 
‘egistered, was equal to 142 per 1000, and slightly exceeded 
the average. Among the various sanitary areas the lowest 
} rates of infant mortality were recorded in St. George 
Hanover-square, Hampstead, Stoke Newington, St. Olave 
Southwark, Camberwell, and Lewisham; and the highest 
rates in Hammersmith, St. Martin-in-the-Fields, Shoreditch, 
) Rotherhithe, Battersea, and Lee. 
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t Including deaths from membranous croup. 


Paddington, 


* Including 24 cases of membranous croup. 








THE SERVICES. ‘ 


ARMY MEDICAL STAFF. 
SURGBON-LIEUTENANT-COLONEL C ame BELL has taken up 
Charge at Lisley Camp. 


Medica Surgeon - Colonel W. 








institutions | 


disease | 





this | 


| show that the 


Brigade - Surgeon - Lieutenant - Colonel 
O'Brien, M.B., is placed on retired pay. Brigade-Surgeon- 
Lieutenant -Colonel William McWatters to be Surgeon - 
Colonel, vice A. F. Churchill, M.B., promoted. Surgeon- 
Lieutenant-Colonel Henry J. W. Barrow to be Bvrigade- 
Surgeon-Lieutenant-Colonel, vice W. McWatters. Sargeon- 
Major-General H. I’. Paterson is placed on the Ketired List. 


Hlenry Joseph 


INDIA AND THE INDIAN MEDICAL SERVICES. 


Surgeon-Lieutenant-Colonel G. C. Hall, Superintendent, 


Central Prison, Allahabad, to be Inspector-General of 
Prisons, North-Western Provinces and Oudh. Surgeon- 
Captain E. Hudson, to officiate as Superintendent of 


the Central Prison at Benares. Surgeon-Captain Basu to 
the Medical Charge of the 3rd Bombay Light Infantry. 
Brigade-Surgeon-Lieutenant-Coisnel A. F. Dobson has made 
over, and Surgeon-Major R. Ross has assumed, charge of 
the office of the Residency Surgeon at Bangalore. Brigade- 
Surgeon-Lieutenant-Colonel A. B. Seaman, Bengal Medical 
Establishment, is appointed Principal Medical Officer, Mala- 
kand Brigade. The services of Surgeon-Major C. Mallins, 
late Acting Inspector and Deputy Sanitary Commissioner, 
Madras, are placed at the disposal of the Military Depart- 
ment. Surgeon-Lieutenant E. C. MacLeod (Bengal), whose 
services bave been placed temporarily at the disposal 
of the Chief Commissioner in the Home Department, is 
appointed to ofliciate as Civil Surgeon of the Kamrup 
District. 
NAVAL MEDICAL SERVICE. 


The following appointments are notified: — Surgeons: 
A. E. Merewether and William R. Center, lent to the |ietory 
for service in depot during the manceuvres. 


YEOMANRY CAVALRY. 


Worcestershire (the Queen’s Own Worcestershire Hussars) : 

Surgeon-Captain A. O. Holbeche resigns his commission. 
VOLUNTEER Corps. 

Artillery : 1st Essex (Eastern Division, Royal Artillery): 
George Alexander Troup, M.B., to be Surgeon-Lieutenant. 
lst Cumberland: Surgeon-Lieutenant J. H. Dickson, M.B., 
to be Surgeon-Captain. 2nd West Riding of Yorkshire 
(Western Division Royal Artillery): Edward George Peck, 
gent., to be Surgeon-Lieutenant. 1st Devonshire (Western 
Division Royal Artillery): Surgeon-Lieutenant Il’. M. Deas, 


M.D., resigns his commission. Aifle: 1st Volunteer Bat- 
talion the King’s (Liverpool Regiment): ‘The under- 
mentioned Surgeon-Lieutenants to be Surgeon-Captains : 


A. Fisher, and W. 8. Crawford. 3rd Volunteer Battalion the 
Manchester Regiment: Hugh Irwin, M.B., to be Surgeon- 
Lieutenant. 4th Volunteer Battalion the Essex Regiment : 
Surgeon-Lieutenant H. T. Challis to be Surgeon-Captain. 
1st Volunteer Battalion the Highland Light Infantry: Sur- 
geon-Lieutenant J. Swanson, M.B., to be Surgeon-Captain. 


THE MADAGASCAR EXPEDITION. 


At a recent meeting of the Académie Médecine 
Inspector-General Léon Colin defended the sanitary autho- 
rities of the Madagascar force against the criticisms of 
M. Laborde, who is of opinion that the excessive sickness 
and mortality from fnalarial disease could have been obviated 
to a great extent if eflicient prophylactic measures had 
been enforced, including the preventive administration 
of the chlorhydro-sulphate of quinine. It out of 


de 


the question, said Inspector-General Colin, to adopt the 
innumerable drugs and formulas that were tendered on 
all sides, and, moreover, there was really nothing to 


salt so warmly recommended by his dis- 
tinguished colleague was superior in its antiperiodic effects 
to those already provided in the military medicine chests, 
especially the hydrochlerate, which was not only rich in 
quinine, but also very soluble. With regard to the alleged 
neglect ef prophylaxis in general, it should be remembered 


that an army of 20,000 men is not so easily ceait 
with as a single battalion or a ship's crew, where 
every individual is under constant observation and 
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control. Owing to the enormous length and arduous 
character of the line of communication between the coast 
and Antananarivo the entire force had to be broken up into 
siiall sections and detachments, and every soldier thus 
became more or less the controller of his own personal 
hygiene. When during a campaign concentration of the 
troops is practicable the regular distribution—and, what is of 
more consequence, the ingestion —of the medicament is 
easily assured, but even in such cases the results are by no 
means invariably satisfactory. The prophylactic value of 
quinine depends greatly on the season of the year in which 
it is administered, and the great reputation the drug has 
acquired may in some measure be due to its having 
been employed during periods when the malarial poison 
was comparatively quiescent. Among the expeditions 
in which the preventive use of quinine is believed 
to have yielded good results the first to be quoted 
is invariably that undertaken by the English against 
the Ashantis in 1874. ‘I have made a careful study 
of this expedition,” continued the speaker, ‘‘and may even 
rank myself among the number of its historians. In my 
lectures, as well as in my writings, I have always held it up 
as a type of warfare conducted to a successful issue under 
the most unhealthy conditions. The undertaking was un- 
uestionably prosperous, but, on the other hand, what pre- 
‘cautions were there not taken in advance to assure this 
result! On the Gold Coast there is but one month out o 
the twelve which may be said to be relatively healthy— 
namely, the month of March; but so perfect was the prelimi- 
nary organisation that it was possible to bring the active 
Operations to a conclusion in the course of that brief space 
ot time. The various measures had been so accurately 
foreseen and adjusted that as soon as the English 
soldiers were disembarked from the transports they 
were able without an hour's delay to commence 
their 100 kilometre march along a practicable road, 
constructed by native labour, and supplemented at the 
principal halting places with huts for sleeping in as well as 
a plentiful supply of water. Under these circumstances is 
it any wonder that the English column enjoyed immunity 
from sickness? The two expeditions of Ashanti and M ada- 
guscar cannot be compared with each other. By the very 
force of circumstances the latter was inevitably a far more 
serious allair than that undertaken by the English. In our 
laborious campaign several members of the medical staff 
lost their lives and the health of a great number was 
deeply compromised. All of them, without exception, per- 
formed their duties with the utmost zeal and in a manner 
calculated to do them honour equally as men of science and 
patriots.” Inspector-General Colin’s speech was very well 
received, his concluding remarks in particular being warmly 
applauded, 
THE RATING OF NETLEY HospPItTAL. 

The South Stoneham guardians at their last meeting 
decided to appeal to the Treasury to allow the assessment of 
the Netley Hospital property to be raised. It appeared that 
at present £3560 is the rateable value of the property, but it 
was stated by one of the officials that a sum of £400,000 was 
laid out on the works, which would make the assessment (at 
3 per cent.) £15,000. These figures will be laid before the 
authorities, who have recently agreed to pay higher on all 
the Aldershot property, and a gross rateable value of 
£15,000, net £12,000, will be asked for. 


THE MAGAZINE RIBBLE. 


In reply to questions put to him in the House of Commons 
this week Mr. Powell-Williams, Financial Secretary to the 
War Otlice, said that no change had been made in the pro- 
portion of nitro-glycerine in cordite. Neither the powder 
nor the cartridge of the magazine rifle had been altered, 
but the groove of the barrel had been changed with the 
object of increasing its endurance and diminishing the 
metallic fouling, although as regards the latter no trouble 
had been experienced. 


The Hants Company of the Militia Medical Staff Corps has 
arrived at Netley for the annual training. The company is 
commanded by Surgeon-Lieutenant W. M. O'Connor, M.B. 
rhe strength consists of seventy-five non-commissioned 
officers and men, ‘The training will last till July 29th. 

rhe Glasgow and Leeds Companies, Volunteer Medical 
Statf Corps, will encamp at Netley from Aug. Ist to 
Aug. 8th. 





Correspondence, 


“ Audi alteram partem.” 








SOUTH AFRICA AS A HEALTH RESORT, 
To the Editors of THE LANCET. 


Sins,—Many letters have recently appeared both in 
THE LANCET and other papers on the subject of South 
Africa as a health resort. Some of these try to show that no 
case of phthisis derives any benefit in Africa which could not 
be obtained equally well at home, and others almost wish to 
prove that not to send a phthisical patient to Africa is at 
the least a grave mistake. It is not my intention to uphold 
either of these extreme views, but merely to give a straight- 
forward and unbiased account of things in South Africa as 
they really are and thus to try to help both the invalid and 
his medical man in deciding whether that country will or 
will not suit his particular case. My own knowledge has 
been gained by three and a half years’ residence and work in 
Kimberley. 1 can therefore speak authoritatively about that 
town and the district of Griqualand West, of which it is the 
capital, though I have naturally acquired much information, 
both by personal observation and by hearsay, about the other 
parts of Cape Colony, the Orange Free State, the Transvaa), 
and to some extent of Natal. 

The advantages of a stay in South Africa have been very 
fully dwelt upon, but I think the disadvantages which a 
patient encounters have not been sufficiently explained. 
The advantages are almost entirely climatic and may be very 
briefly summed up as fresh air (more or less dry and more or 
less warm, according to season and locality) and sunshine, 
and by considering these alone without thinking of the 
corresponding disadvantages many phthisical patients are 
sent to Soutli Africa who would do better in Europe. These 
disadvantages are connected with food, accommodation. 
occupation, and amusement. To begin with the food. 
From an invalid’s point of view the food of South Africa is 
almost without exception bad; except in very few hotels 
and boarding houses it is coarse in quality, badly cooked, 
and most unappetisingly served. There is no variety in the 
diet and no delicacies are to be had, in many cases fres) 
milk and eggs and the commonest vegetables being unobtain- 
able. If a man can eat the same food as the rest, well and 
good; if not he goes without. Very frequently it is not a 
question of getting extras or luxuries by paying for them—- 
they simply cannot be procured at any price. This 
state of things cannot altogether be prevented. Meat, for 
instance, must often be cooked within a few hours of 
being killed and cannot be tender under such conditions. 
Then, again, vegetables require a plentiful supply of water 
and need care and attention, and in many places water is 
scarce, and throughout Africa the energy to cultivate a 
garden is scarcer still. ‘The native servants, too, who do the 
bulk of the work, are hard to get and harder to keep; they 
are idle and usually incompetent, besides having a most 
inconvenient habit of getting “sick” at the most inopportune 
times. With material like this to work upon one cannot 
wonder if hotel-keepers fail to keep things up to European 
standards. 

Next as to accommodation. In most hotels the bed- 
rooms are small, dark, and badly ventilated; bathrooms, 
drains, and sanitary arrangements are either absent or 
astonishingly primitive; there is often no fireplace in any 
room in the house, much as a fire is needed in winter after 
sundown ; and there is no provision at all for private sitting: 
rooms or quietness. In private houses the accommodation is 
very much better, but even there leaves much to be desired, 
African houses being built as if cold and damp did not exist. 

Then as to occupation and amusement. On farms the only 
occupations open are farming and teaching. As so little 
land is under cultivation, and sheep and cattle are generally 
looked after by natives, there is really very little farm work 
and consequently very little opening for helpers. Teaching, 
too, can only afford openings to a small number, otherwise it 
is good, the hours of work being short and a great part of 
the day being spent in the open air. For amusement on 
farms there is little beyond riding and shooting, with perhaps 
occasional tennis. In the villages there are, in addition, 
some chances of employment as clerk in a store (usually of 
the supply-anything-from-a-shaving-brush-to-a-coftin order), 
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but the long hours and necessary confinement, though much 
less rigidly enforced than in England, make this anything but 
an ideal occupation for an invalid. In the villages, too, there 
will be a little society of a sort, with, perhaps, some cricket 
or football. In the towns there are better chances of employ- 

ent and more amusements, but the occupations of clerk or 
bank clerk, &c., are not as well suited to the invalid as the 
same in the country. 

The occupation and amusement side of the question is a 
very important one ; however well the climate may suit an 
invalid, unless he is occupied for part at least of the day, or 
has a variety of amusement at hand to distract his mind from 
his own troubles, when the tirst novelty of his surroundings 
wears off he becomes unutterably bored with the monotony of 
his life and loses ground in consequence. Most patients 
come out alone and feel the inconveniences I have mentioned 
far more than they would if they had a companion to share 
them. Many of them are poor and have thus the additional 
anxiety of knowing that their funds will only last a certain 
limited time, after which they must either return home or 
struggle with employment for which they may be physically 
unfit. ‘Taking all these points into consideration, unless a 
phthisica! patient comes out very early in the disease, or is 
sufticiently well off to be independent of work, I feel very 
strongly that the wisest course is to impress upon him the 
advisability of setting up his own house when he has once 
obtained employment or decided upon the locality which suits 
him best. From what I have said it will be readily gathered 
that comfort is a rare thing in Africa; if you want it you 
must make it for yourself, but outside your own home 
money will not buy it. A patient can usually get a 
house to suit himself, and by taking with him his 
wife, mother, sister, or at any rate someone who will 
look after his domestic comfort, give him some society, 
and prevent him from being dependent upon strangers 
for the little kindnesses and attentions which mean so much 
to an invalid, can do much to counteract the inconveniences 
and drawbacks which I have described. Another matter that 
is far too frequently lost sight of, or at any rate only casually 
mentioned, is the length of stay in Africa. ‘Go tothe Cape, 
stay the winter, and you will be all right,” at first sounds 
very comforting to the patient ; but when he gets there, fails 
to recover at this railway pace, finds he has to stay longer, 
and has not arranged his home affairs for a longer stay, he is 
apt to be disappointed and to feel hurt that he was not more 
definitely told that recovery is at the best only a slow process. 
As a good rough working rule I would suggest that every 
patient should be told to stay three years in Africa, and if in 
that time he has found any way of making a fairly comfort- 
able living he should prolong his stay indefinitely. This can, 
of course, be modified at any time should the improvement 
made justify such modification, but many cases do not stay 
long enough to derive any real benefit and, more, destroy all 
the progress made by returning too soon. In any case it is 
far better to be prepared for a long stay and to be pleasantly 
disappointed than vice versa. 

Having made these general remarks I will now touch upon 
some special features in the climate of Kimberley and some 
special advantages in the way of occupation and amusement 
which Kimberley offers to the phthisical patient. The 
greatest climatic advantage is that, being at a high altitude 
(4000 ft.) and on a plain, the nights are pleasantly cool and 
fresh, and one can usually sleep in comfort even in the hot 
season—a thing which is often impossible in the damp, 
stuffy heat of the low-lying coast towns, or even in some 
of the higher towns which are shut in by hills. In 
winter the nights are often very cold, ice forming frequently, 
but of course disappearing rapidly when the sun gets up. 
The air is very dry, no rain usually falling except in the 
months of November, December, January, and February, 
and even then no great quantity falls, the total annual rain- 
fall being only about twenty inches. The hottest months are 
December and January, the coldest June and July. The 
temperature at 2 P.M. varies from 66° to 90° F. The absolute 
minimum recorded during the last two years was 22°F., the 
absolute maximum 100°, the readings being taken with 
proper instruments in a properly shaded place and by a com- 
petent observer, Mr. J. R. Sutton of Kimberley, to whom 
I am much indebted for all the figures quoted here. 
Another noteworthy feature is the very large amount of sun- 
shine, as much as 321} hours having been recently registered 
in one month. For the whole year 1894 74-4 per cent. of 
the greatest possible amount of sunshine was registered in 
Kimberley, and for the year 1895 76 per cent. These figures 


show plainly that dry air and sunshine with a fairly moderate 
temperature are the chief characteristics of the Kimberley 
climate, the dryness of the air and the altitude making the 
heat infinitely more bearable than the sweltering moistness 
of the coast. What I bave said about food and accommoda- 
tion applies to some extent to Kimberley, but they are much 
better than in the smaller towns. There is a plentiful supply 
ot water from the Vaal River some twenty miles off, with a 
pumping station, filter-beds, aud delivery pipes to all houses, 
and the water is perfectly reliable and good. There are no 
drains, sanitation being effected by a pail system, but it is 
efficiently carried out. As may be imagined, with good 
water and proper sanitary arrangements typhoid fever, 
diphtheria, &c., though not unknown, are rare, much more 
so than in Johannesburg, Cape Town, or Port Elizabeth. 
There is a large and excellent hospital arranged on the 
usual colonial plan—viz., that in addition to the free wards 
there are paying wards at varying prices and with all kinds 
of accommodation, the charge for the best single room with 
everything included being only just over the hotel rate. The 
patients in these wards can be attended by any medical man 
they choose, whether he is on the hospital staff or not. This 
arrangement is most convenient when a stranger is suddenly 
taken ill. 

As to occupation, the numerous diamond mines employ a 
large number of men in all kinds of capacities and there are 
often openings there as well as the usual occupations of an 
African town. If the patient merely wishes to amuse him- 
self he can probably attain his end better in Kimberley than 
anywhere else in South Africa, as there are cricket, football, 
golf, cycling, rifle, bowling, skittle, coursing, and turf clubs. 
There is a fairly good swimming-bath, but there is no 
suflicient water for rowing or sailing, and these are almost 
the only amusements which cannot be had. Horses can be 
bought at reasonable prices (£15 to £25) or hired from the 
livery stables, but there are no rides worth taking—at any 
rate, from an English scenery point of view. There is a first- 
rate library, both free and by subscription, and an exceed- 
ingly comfortable and well-managed club, quiet and not 
crowded, and no gentleman would find any difficulty in being 
elected to it. 

It has been pretty well recognised that with all these 
natural and artificial advantages Kimberley could be made 
the first health resort (for chest cases) in South Africa, and 
quite recently a movement has been made, initiated by Mr. 
Rhodes, to establish a sanatorium there which should, as 
far as possible, obviate the difliculties of food and accommo- 
dation mentioned above. The financial part of the scheme 
has been satisfactorily arranged, Mr. Rhodes himself being 
a very heavy subscriber; the builders’ tender has been 
accepted, and on my return to Africa 1 expect to find the 
building well advanced. The objects and intentions of the 
committee will be best shown by the following extracts from 
the secretary's letter to me, dated April 16th, 1896. ‘‘When 
Mr. Rhodes suggested the advisability of establishing a 
sanatorium at Kimberley he stated that the institution 
should be devoted to the reception of persons suffering from 
pulmonary complaints, especially in the earlier stages, and 
this object will be kept steadily in view. ‘The plans of the 
building are complete, and it is proposed that there shall 
be thirty-two bedrooms, large drawing- and dining-rooms, 
smoking- and billiard-rooms and ladies’ sitting-rooms, and 
the appointments will equa! those of the best hotels. The 
building will consist of two floors, with bathrooms on each 
floor, and ample lavatory accommodation for ladies and 
gentlemen. Verandahs and balconies will extend right 
round the building, and the servants’ rooms and kitchens are 
so arranged as to be well cut off from the residents’ notice. 
All the rooms will be lofty and spacious and well adapted 
for the health and comfort of those whom the building is 
destined to accommodate. The majority of the bedrooms 
are 12 ft. by 14 ft. 6in., and some are 17ft. by 20ft. Most 
of the bedrooms have a fireplace and are so arranged that a 
suite of two or three rooms can be engaged by one party. 
The institution will be conducted by a manager and the 
charges will be about the same as Kimberley hotel charges. 
With reference to a resident doctor patients will doubtless 
prefer to be attended by their own doctors. A patient will 
be able to engage rooms for his friends, so that he may have 
them with him. The institution will stand in extensive 
grounds on a site near Kimberley.” ‘ 

When this institution is completed phthisical patients will 
be able to take advantage of the glorious air and sunshine of 
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‘THE CHEMISTRY OF WHISKY.” 


[Juny 11, 1896. 











iny life which one too often sees retarding them in their 
igele up the steep hill of reeovery. It may seem strange 

t [| have said nothing about the actual effects of the 
ipon phthisis, but so much has already been written 

this subject, and the improvement in proper cases is so 
dis} e, that | have preferred to confine myself to those 
t rs of every-day life which have quite as im- 


t bearing upon the invalid’s well-being as ausculta- 

1 clr In conelusion, I iy say that I shall be 

lad to give the fullest information about South Africa that 

can to any medical man who cares to ask for it. 
Iam, Sirs, yours faithfully 
E. Ottver Asne, M.D. Lond., F.R.C.S. Eng., 
ste Senior House Surgeon, Kimberley Hospital 
I | i vita June 29th, 1596 





TIE CHEMISTRY OF WHISKY.” 


To the Editors of TH® LANCET. 


Sir ln Tus LANcrET of Jane 27th reference is made 
» the | nou utlity of fusel oil as a contaminant of 
ew In confirmation of the views which you there 
express y | draw your attention to a paper on the alcohol 


rroup by Dr. Ringer and myself which was published in the 





L'rae er in 188 In this paper we gave the results of a 
number of experiments with members of the ethylic alcohol 
rie hyhe, propylic, butylic, amylic. These we tested 
won the excised frog-heart by means of Roy’s tonometer, and 
tracings so obtained gave very striking demonstration of 

the point in question. It was then seen that with each rise 
thr e—from ethylic to propylic, from propylie to 
itylic, & the toxic action rose also. Nature is said 
to make no leaps, but in this instance the mode of 
rogression was, to say the least, very abrupt and step-like. 
Of course it is far cry from the isolated frog-heart to the 


mplexity of the entire human organism, but though poisons 


how mai i selective aflinities for this or that tissue, this 
+s not mean that the other tissues are unaffected, and in 
eneral a comp 1 which is poisonous to one is poisonous to 
ill, though the question of degree may be so prominent that 
the effect on the one tissue alone strikes the eye. do far as 
hey go, then, the above-mentioned experiments confirm the 
urrent views as to the greater poisonous 4 ‘tion < the 
higher terms of this series of alcohols, and they indicate 


hat the toxic differences are probably very considerable. 
Fusel oil is said to consist mainly of amylic alcohol, but it is 
vell known that in small quantity other terms—propylic, 
utylic, & are also present in it. lor each member of the 
, of the series primary, secondary, and tertiary 
ariations are possible and corresponding differences in 
notivity prev ul but in the main the above Statement, so 
far wart is concerned, is true and strikingly 
I am, Sirs, yours truly, a3 
HARRINGTON SAINSBURY. 


as t frog 
lemonstrable 
Well ‘ et, W., July 6th, 18% 





“THE DEFACEMENT OF PRESCRIPTIONS.” 


To the Editors of Tun LANCET. 


sins,—No doubt Dr. Gowers justly condemns the deface- 
rent of preseriptions by the druggists who dispense them, 
but there are other medical men who would not grieve over 
such clefacement if they could feel that thereby the life of 
that prescription is curtailed so far as the chemist is con- 
erne! | Gowers has the consolation of knowing that 
ter excessive wear and tear (backed up, may be, by 
rumme paper) he may come to see the prescriptic nona 
new piece of paper (headed by the word ‘* Ex- 
emptum”), which at intervals will satisfy the deface- 
ment grievance. If it is not desirable that a prescrip- 
become obliterated by being dispensed an excessive 





namber of times ought it not to have a limited life, except 
new birth be given to it by the original prescriber? The 

wirements might be met by a rule emanating from the 
Pharmaceutical Society that no prescription should be dis- 
pensed, say, more than six months after its original date 
vithout afresh prescription from the medical man. It is 
inneceessary to show how the want of control over pre- 


riptions (leading as it does also to mach incompetent lay 
practice) atfects the medical profession and how deterrent 
t is to the general practitioner who wishes to adopt the 





principle that a medical man should prescribe and not dis- 
pense (except under certain circumstances) and a druggist 
dispense and never prescribe. 
I am, Sirs, yours faithfully, 
Ladbroke-grove, W. J. E. BULLOCK. 


To the Editors of THe LANCET. 


Sirs,—The thanks of all are due to Dr. Gowers for drawing 
attention to this subject. For over twenty years my pre- 
scription paper—on which I now write to you—has been 
headed with a printed direction ‘‘To the Dispensing 
Chemist—please stamp on the reverse side,” and I am in 
the habit of suggesting to any druggist who may disregard 
this request that such omission does not increase my con- 
fidence in the accuracy with which the prescribed remedies 
are dispensed. Possibly some of the fault is on the side of 
those prescribers who write either on scraps of paper or on 
sheets studiously bald of their professional—one might 
imost say business—character. 

I am, Sirs, yours faithfully, 
396. L. 


ain 





July 7th, 


WATER ANALYSIS. 
To the Editors of THE LANCET. 


Sirs,—In a review on a new edition of Wanklyn’s ‘“‘ Water 
\nalysis"’ which appeared in THe LANceT of July 4th, 
I find the following: ‘‘ We recommend Professor Wanklyn 
to read the history of the Worthing epidemic of typhoid 
fever and contrast Dr. Dupré's report founded on chemical 
examination with Dr. Klein’s report founded on bacterio- 
logical examination. ‘The latter analysis condemned the 
water, the former did not; the unfortunate epidemic con- 
firmed Dr. Klein’s results.” 

The more frequently, and carefully, the true history of the 
Worthing outbreak and the reports thereon are examined by 
competent persons the better I shall be pleased. As a matter 
of fact, my analyses were made on water drawn from the 
well on May 2nd and 6th, quite at the beginning of the 
epidemic and after a prolonged drought. Dr. Klein's 
were made on water drawn on July 26th and Aug. 2nd, 
after the height of the epidemic had just passed, 
having run its course for over three months and shortly 
after some heavy rainfalls. Now, it is clearly shown 
in Dr. Thomson’s report that unless a heavy rainfall 
coincided with a tide-locked condition of the sewers no 
sewage would be brought into the neighbourhood of the 
well. Where, then, I ask, is the justification for comparing 
the samples of water I analysed early in May with the 
samples examined by Dr. Klein at the end of July and 
early in August? It should also be noted that in the water 
of West Worthing, where there was also a severe outbreak 
of enteric fever, Dr. Klein detected neither bacillus coli nor 
the enteric fever bacillus in the water which caused the 
outbreak. 

Might I ask your reviewer to do me the favour to study 
the paper | read before the Society of Public Analysts in 
April, 1895, a copy of which I enclose? In this paper I 
detine the position I take in regard to the two methods of 
water examination, and state the conditions under which I 
consider the one or the other most suitable, together with a 
short criticism of Dr. Thomson’s paper. Thanking you in 
anticipation for inserting this letter, 

[ remain, Sirs, yours faithfully, 

Caxton-street, Westminster, July 7th, 1896. A. DUPRE. 





Our recommendation was based on the passage in Dr. 
Theodore Thomson’s report (p. 17) that ‘‘ several chemical 
analyses of Worthing water before as well as after the date on 
which the new supply was utilised are given in Appendix B, 
and from these it will be seen that, as not infrequently 
happens, chemistry failed to detect any definite impurity in 
the water. But the result of bacterioscopic examinations 
given in Appendix C furnishes conclusive evidence of con- 
tamination of this supply by fecal matter.” Dr. Dupré 
states, however, in the paper he has kindly sent us that the 
facts that two bacteriological examinations made by Pro- 
fessor Crookshank and three chemical analyses ye nega- 
tive results as to pollution were ignored in Dr. Theodore 
Thomson's report.—Eb. L. 
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‘THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS.’ 








“THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS.” 
To the Editors of THE LANCET. 

Sirs,—Every reader of THE LANCET must deeply sympa- 
thise with your correspondent, Mr. W.G. Dickinson, in being 
so rudely confronted by an opponent from a quarter where 
silence and dark reticence are so generally expected to reign. 
And this, too, at a time when Mr. Dickinson has been pro- 
mulgating his views in pamphlet shape among the members 
of the profession. Surely, surely, Mr. Dickinson might 
have been allowed to agitate in peace, or I might, at the 
very least, have withheld my pen until the sultry days of 
autumn, when everyone had gone from home and the 
question of the constitution of the Council had been rele- 
gated to forgetfulness. Mr. Dickinson seems to doubt the 
veracity of the object I expressed in writing my letter, and 
one, therefore, wonders somewhat what manner of a 
gentleman it is who has assumed the part of my 
critic. The members of the Council I can appeal 
to at the meetings of that body, and why should 
I, therefore, address them through the press! Mr. 
Dickinson, however, asks me three questions, which I 
will, nevertheless, reply to. 1. Undoubtedly the Members 
are an integral part of the College, but whether they 
should, therefore, have same control over the policy and 
expenditure of the Council must be determined by a refer- 
ence to the Charters. 2. Yes. 3. I became a Fellow 
because I considered that to be the most honourable dis- 
tinction a man practising pure surgery could possess in this 
country. I would conclude by advising Mr. Dickinson to go 
and do likewise. I am, Sirs, yours obediently, 

Manchester, July 6th, 1896. JAS. HARDIE, 





SUGAR AND GOUT. 
To the Editors of THE LANCET. 


Sirs,—The remarks of Dr. George Harley on gout in 
THE LANCET of July 4th are valuable as being in the 
direction of the case histories and experiences of the gouty. 
I am surprised to find a physician of experience allowing 
sugar and sweet champagne to one who is gouty. An 
intelligent and very gouty man from the country told me not 
long ago that he found sugar in any form eminently pro- 
vocative of an attack, and his experience is by no means 
singular. The still Moselle wines that seem now in so 
much favour as drink for the gouty owe their 
merit mainly to their freedom from sugar. ‘The grapes 
do not grow in a hot climate, and sugar therefore is 
not greatly developed in the juice. The gouty man 
who insists on whisky-and-water as being ‘‘so good 
for the gout” is always told on no account to add sugar, for 
if he does he will be making for himself a very pernicious 
beverage. That a good sweet champagne may suit better 
than some of the very dry champagnes of the present day I 
can understand ; for though the dry wines contain but little 
saccharine, yet their alcoholic potency is often considerable. 
The typical wine for a gouty man who must have some form 
of alcohol should be a genuine ‘‘ Bouquet ” wine, of which 
the self-bred vinous ether exhilarates for a season and then 
flies off by way of the lungs, leaving nothing to upset the 
liver or kidneys.—I am, Sirs, yours faithfully, 

Welbeck-street, W., July 7th, 1896. JOHN (. THOROWGOOD. 





“SHOULD A HEALTHY MOTHER SUCKLE 
HER CONGENITALLY SYPHILITIC 
CHILD?” 

To the Editors of TH LANCET. 

Srrs,—With all Dr. George Ogilvie’s views as to the 
possibility of contamination of a healthy mother or wet 
nurse by a congenitally syphilitic infant 1 am thoroughly in 
accord. It would, I freely grant him, be impossible to 
insure the freedom of the infant’s mouth from specific sores 
and the nipples of the mother or wet nurse from excoriations 
throughont the whole period of lactation. All the same I 
strongly dissent from the line of universal practice which Dr. 
George Ogilvie advocates—viz., the withholding the breast 
from syphilitic infants on account of the possible incurrence 
of syphilis by a healthy mother or wet nurse. In my 





Hunterian Lectures I gave evidence to prove that the con- 
traction of syphilis from a congenital case was an extremely 
rare occurrence, and this, too, where the precautions enjoined 
by Henoch had been totally neglected. With a due regard t 
these precautions, impossible as it may be to thoroughly 
ensure them, | believe that the contraction of syphilis by 
mother or nurse from a tainted infant would be such a 
remote contingency that the chance of it might fairly be 
neglected in comparison with the benefits derivable by 
thousands of infants from being suckled instead of being 
hand fed. It would seem to me that Dr. Ogilvie is inclined 
to minimise both the advantages of suckling over hand- 
feeding and the difficulties attaching to the latter in general. 
With a large proportion of healthy children hand-feeding is 
confessedly unsatisfactory, and when dealing with syphilitic 
infants its disadvantages become markedly increased. I: 
fact, with the impaired vitality these last possess the 
administration or withholding of the breast must mean for 
many of them the difference between survival and death. 
I cannot but think, moreover, that Dr. Ogilvie, along wit! 
Fournier, takes a too pessimistic view of the future of 
syphilitic infants that survive. A very large proportion of 
them, in my experience and that of many others, turn out ir 
later life as healthy children as others who had not been 
handicapped with the complaint in infancy. 

It is to the writings of Dr. George Ogilvie that we are 
mainly indebted for the proofs that there are undoub:ed 
exceptions to Colles’ law, a fact now seemingly as freely 
admitted as it was formerly universally denied. Mr 
Hutchinson’s explanation of these extremely rare instances, 
that they are examples of ‘‘ second infection ” with syphilis, 
is to me an untenable one. The mothers in recorded cases 
presented no signs of syphilis and there was an entire absence 
of proof of their having incurred it prior to their contamina- 
tion by their own infants. If, moreover, it be assumed that 
bearing a syphilitic infant is in reality the equivalent of thx 
mother having incurred the complaint herself—an assump- 
tion I have never admitted then such a syphilis must have 
been contracted some time during her pregnancy. For cases 
of exception to Colles’ law, then, to be cxses of ‘ second 
infection” we must suppose it possible for a mother to be 
infected with two separate and distinct attacks of syphilis in 
the brief space of a few months. I think Mr. Hutchinson 
will find few to support him in the belief in such a possibility. 
Dr. Ogilvie’s analogy between the position of a healthy 
mother who has borne a tainted infant with respect to 
syphilis and that of a thoroughly-vaccinated woman with 
respect to small-pox is a happy one; but, to me, he 
is less happy in the @eductions as to practice he draws 
from that analogy. ‘To wilfully expose a woman, how- 
ever efficiently vaccinated, to the contagion of small-pox 
could serve no conceivable beneficial purpose. On the other 
hand, to allow a healthy mother to encounter a minimum 
risk of contracting syphilis by suckling her congenitally 
syphilitic infant is to possibly save that infant’s life. The 
point raised by Dr. Ogilvie is an extremely important one. 
In opposition to Dr. Ogilvie I believe in this ‘‘ conflict of 
interests ” that most will decide in favour of the child. 

1 am, Sirs, yours faithfully, 


Upper Berkeley-street, July 7th, 1896. J. A. Courts. 





*“ PREVENTION OF DISASTER AT SEA.” 
To the Editors of THe LANCET. 


Srrms,—At the risk of being accused of reiteration I crave 
the indulgence of your columns once more, and am im- 
pressed with the necessity of this writing after the perusa) 
of the debate in the House of Commons, where the startling 
yearly list of deaths in coal mines was unearthed and a con- 
sensus of opinion brought to bear fcr remedial legislation. 
The temperate, practical, and humanitarian remarks then 
made make one feel pleasure amidst the arid absurdities of 
obstructive party politics, and it is this that ‘ points the 
moral” of my thoughts. Why cannot official attention be 
utilised for preventable loss at sea? ‘‘ Until she shall give 
up her dead’ the innumerable victims who have been sent 
to their watery grave by incompetent ‘look-out ” men will 
not be known. Risks must be taken and dangers ther: 
always will be on the waste of waters, but precautions can 
creatly minimise the chances of disaster. Is it too much 
to ask that a competent medical adviser should be a neces- 
sary Official at the Board of Trade, who would see to the 
eyesight as well as the hygiene of the mercantile marine? 


(JULY 11, 1896. 145. 
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At any rate, it should be imperative that every officer 
issuming charge of the bridge must possess a recent cer- 
tificate of competence from a recognised ophthalmic surgeon. 
Your pages have borne frequent testimony to the necessity 
of having properly equipped men in charge of engines on 
shore and at sea, and to many non-medical papers—notably 
the Nautical Magazine as long ago as 1876—a plea has been 
urged on the same behalf. I do not presume to know the 
ause of the last terrible disaster, but it would not be amiss 
to accentuate the lesson and inquire what precautions, if 
any, were adopted to ascertain the visual condition of the 

en on whom the safe navigation of the steamer depended. 

I am, Sirs, yours faithfully, 

R. A, CALDWELL. 

Cavendish-square, July 6th, 1896, 


Henrietta-street i 





VEDICAL MEN, PATIENTS, AND THE 
POLICE, 
To the Editors of THe LANCET. 


The relation of medical men and their patients has 
ecently been much discussed in the medical and other 
papers, and I should be glad to have an expression of opinion 
on the following facts. To-day I was called upon by a 
detective of our local police, who informed me that a person 
of some position in his own county was wanted by the police 
and that a warrant was out for his apprehension ; that the 
said person was supposed to be in this city //’/ and under the 
care of some medical man. He supposed it possible that this 
person might be under my care and showed me a photograph 
of the person wanted. Now, Sirs, supposing the person 
wanted was at the time a patient of mine, and I had reco- 
gnised him by the photograph, what position was | in! Was 
it my duty to respect the confidence of the patient or was it 
my legal daty to at once give information to the police’ As 
a matter of fact the person wanted has never been a patient 
of mine (but he might have been), and the charge with 
regard to which he 1s wanted is not a capital one. 
I am, Sirs, yours very truly, 
Artuur G. BLOMPFIELD, 
Physician, Devon and Exeter Hospital. 


SIRS, 


July 7th, 1896. 

*, The medical man should hold his tongue, notwith- 
standing the force of the social arguments that can be 
brought to bear upon such reticence.—Ep. L. 





“TRANSFUSION OF SALINE FLUID INTO 
THE AXILLARY CELLULAR TISSUE IN 
CASES OF SEVERE HLEMORRHAGE.” 

To the Editors of THE LANCET. 
The solution, | believe, generally employed is one 
drachm of salt to twenty ounces of boiled water. The 
ordinary table-salt was used in this case, as being that which 
was most ready to hand, and the amount roughly guessed at. 
I am, Sirs, yours faithfully, 
Brighton, June 30th, 1896 Artuur H. Dopp. 


Sirs, 


West 





CHURCHILL SANITARY ASSOCIATION, 
To the Editors of THe LANCET. 


May I make known to your readers that Sunday, 
July 19th, the seventh Sunday after Trinity, is suggested by 
the Church Sanitary Association as a suitable day for 
stimulating from the pulpit the efforts now being made by 
sanitary authorities and others in the direction of providing 
wholesome surroundings for all! The Gospel for the seventh 
Sunday after Trinity is of particular application to this 
subject because it contains the story of the disciples dis- 
tributing food to people who were already in the enjoyment 
of fresh air, pure water, and abundant light, as if to indicate 
the Divine will that men should enjoy fulness ‘‘ as well for 
the body as the soul.” —I am, Sirs, yours obediently, 
F, LAWRENCE, 
Hon. See., Church Sanitary Association. 

York, July 6th, 1896 


SIRs, 


Westow Vicarage 








Mepicat Macistrates.—Mr. J. C. R. Husband, 
L..R.C.P. Edin., M.R.C.S. Eng., has been placed on the Com- 
mission of the Peace for the city of Ripon. 





THE BATTLE OF THE CLUBS.—XXXVI. 


(Continued from p. 57.) 


LINCOLN MepIcAL PROTECTION FUND. 
We have received the following list of additional sub- 


scriptions :— 
E. J. Leapingwell, Geo. Adkins, Paignton... £0 10 0 
Cheadle we. «£1 1 0 M..C. Moxham, Stick- 
W.L. Hubbard, Rugeley 010 6 Sey, LaRee. ... «0 0 
A. E. Larking, Ches- T. V. de Denne, Cradley 
ham ar nv CF-s Heath, Staffs. cam ft 2.8 
A. D. Chapple, Wey- G. J. Hinnell, Bury 
bridge — - o ee © St.Edmunds... .. 0 5 O 
A. L. Bentham, South- Sir Edwin Saunders, 
atc a ote ORDO Wimbledon Common... 3 3 0 
Cork and South of Ire- T. H. Dickson, H.M.’s 
land Branch, British Customs, E.C. ... .. 1 1 0 
Medical Association... 3 3 0 A. Cohen, Warrington- 
Philip G. Lee, Cork... 1 1 0 crescent, W.... .. .. © 5 0 
L. Maybury, Southsea ... 1 10 C. H. Wise, Waltham- 
W. F. Brook, Fareham, tn tna nen CS 
Hante ... co «. . 010 6) Robert A. St. Ledger, 
John Mason, Winder- bo, ee Oe 
mere <n os 1 1 0 John Fraser, Kilsyth, 
Alfred Perkivs, Exeter 1 1 0 Nn os ae a 8 8 @ 
A. P. Kingcombe, Tow- E. Hurry Fenwick, 
cester oo to See Savile-row, W. ... ... 0 
C.M. Powell, Exmouth 2 2 0O| H. Griffiths, Kensington- 
H. T. Sylvester, Pimlico, rr re a 
5.W. . see eee ae 1 2 0) KE. Bartlett. Connaught- 
Wm. Moxen, Matlock... 1 1 0 a re we ae 
J. A. Armitage, Wolver- W. M. Harman, Win- 
hampton tic 8 h4 ee 
Sir Hugh R. Beevor, R. Hingston Fox, Fins- 
Sergeant’s-inn, E.C..... 1 1 0 bury-square, B.C. ... 010 0 
W. Hamilton Allen, A. Campbell, Navenby, 
Stanmore, Middlesex 1 1 0 Se as wiican be 3.6 
G. C. Wilkin, Wey- F. M. Blumer, Stafford.. 010 6 
mouth-street. W. ... 1 1 0 J.G. Barnes, Wheatley, 
J. W. Walker, Spilsby... 1 0 0 Oxfordshire... ... .. 010 6 
J. R. Miisome, Ad:dle- A. H. W. Clemow, Ken- 
stone, Surrey... ... 010 6 sington, S.W....  £6-% 
H. M. Morgan and F.M. Previous lists ... . 26611 0 
Rowland, Liehtield 010 6 


NoOTrINGHAM AND District MgpIcCAL UNION. 


We nave received from the honorary secretaries of this 
association, Mr. W. G. Laws and Mr. G. W. Paul, the follow- 
ing announcements with reference to the Union : 


Objects. 

1. To encourage cordial relations between medical men practising in 
the district. 

2. To give opportunities for discussion and interchange of views on 
the business side otf medical practice. 

3. To obtain the combined action and consolidated influence of 
members of the Union upon points of difficulty which may arise in 
Medical Aid, Contract and Hospital practice. 

4. Generally to safeguard and support the interests of the medical 
profession in the town and district, 


Rules. 


1. This society shall be called the Nottingham and District Medical 
Union, having for its object to safeguard and support the interests of 
the medical practitioners in the town and district. 

2. Every registered medical practitioner shall be eligible for member- 
ship if approved of by the council. 

3. Each member shall pay an annual subscription of 5s., due on 
May Ist in each year. 

4. The affairs of the union shall be managed by a president, two 
secretaries and treasurer, and a council of fifteen members for the town 
and ten for the district. Nine shall form a quorum. 

5. The officers shall be elected at the annual meeting in May of each 
year, except that three of the town and two of the district members of 
council shall be cobpted by the council. 

6. The council shall have power to fill up vacancies in their own body. 

7. The council shall meet once a quarter and when convened by the 
honorary secretaries to consider applications for advice or assistance. 
and generally to carry out the policy of the union, and may call a 
general meeting of the union at any time if considered necessary. 

8. A special general meeting shall be called by the president at any 
time upon a requisition signed by six members, such special meeting 
to consider no other topic than that for which the meeting was called. 

9, No member of the union shall oppose any practitioner in any 
course of action which he may take with the previously expressed 
sanction of the council for the general good of the profession. 

10. Any member acting, in the opinion of a special meeting called 
for the purpose, contrary to tne laws and regulations of the union shall 
upon a majority of at least three-fourths of the members present be 
suspended or expelled, and without appeal, from the union. 

11. A special meeeing, called for the purpose of considering the con- 
duct of any member of the union shall only be convened after fourteen 
days’ written notize has been sent to the last-known address of each 
member, and such notice shall state clearly the purpose for which 
such meeting is convened. 

12. No new law shall be adopted and no existing law be altered or 
rescinded except at the annual general meeting or at a special meeting 
called for the purpose, and fourteen days’ notice of such proposed 
alterations, signed by at least three members, shall be sent to every 
member of the union in the circular convening the meeting. 
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A list of the members of the union shows that all buta 
few of the medical men in the town have joined and a large 
number of gentlemen practising in the district, while we 
are assured that the majority of those who have stood out 
have expressed their sympathy with the project. 

A copy of a letter which had been received from the 
London and Manchester Industrial Assurance Company, 
(Limited, has also been sent to us. It has been made the 
subiect of amiable treatment by the new Medical Union. 


London and Manchester Industrial Assurance Company, Limited. 
Chief Office, Southwark Exchange, London, S.E. 
W. Hunter, Esq., M.B., C.M., 2, Crocus-street, June 4th, 1896. 
Tbe Meadows, Nottingham. 

Deak Str,—First we would thank you for your courteous communi- 
«ation of the lst inst. Gladly do we embrace the opportunity it affords 
us of replying to the various points upon which your union desires 
information. 

l. The prospectuses containing names, &c. of medical gentlemen do not 
constitute “advertising,” but for other reasons we decided some time 
ago to gradually discontinue them, and Nottingham is one of the 
«listricts for which we have already stopped printing them. 

2. Our representatives are not permitted to “act as ‘touts’ for certain 
doctors,” and anyone proved to be so acting, after having been 
~autioned a first time, would be dismissed. 

3. In no wise does this company ‘‘sweat” the medical profession. 
Our shareholders have never received a penny out of the medical aid 
branch of the company’s business, for the simple reason that we have 
never made any profit thereby and never expected or intended to. 
The apparent difference between the premium charged and the amount 
paid to medical gentlemen, less expenses, is mure than explained by 
the fact which Mr. Plattoot pointed out to you, that we pay the 
<loctors in respect of lapses during a quarter just the same as if 
we received the full quarter's premium. Our representatives are not 
encouraged to work the medical aid. 

4. The difficulty of getting persons to submit themselves for a 
medical examination preliminary to joining is too great to be overcome 
in the matter of small assurances under £20, but all are required to 
sign a declaration of good health and freedom from chronic ailments 
at time of entry. If occasionally persons do get admitted who are not 
in a proper state of health at the time, the premiums they have paid are 
returned to them and their assurances cancelled on our hearing from 
the medical gentleman (who is paid for the quarter a!l the same) the 
first time the member applies for attendance that he or she was not a fit 
subject for assurance when accepted. The remedy is certainly in the 
doctor's own hands by following this simple course. No one, by the 
way, can receive medical aid through the company without assuring 
€or a sum at death, therefore it will be apparent that our representatives 
are urged to adopt every possible precaution in the acceptance of lives. 

5. People who are really ina position to pay ordinary medical bills are 
not desired by the company as members of our medical aid branch, and 
we like to be informed of such cases, that they may be inquired into 
with a view to the plan mentioned by Mr. Platfoot being adopted. 

A medical gentleman intimat+ly acquainted by long experience with 
the way this company’s medical aid branch is conducted recently 
explained it to a sub-committee of the General Medical Council, who, 
die informed us, were satisfied with his explanations. 

Yours truly, 
W. WoopwarD, Managing Director. 

On the strength of this letter the Nottinzham and District 
Medical Union have considered it inexpedient to call upon 
the medical men attached to the society to resign at present. 
We have to say with regard to this letter: (1) If such 
prospectuses are not advertisements, what other name 
should be employed? The names of the medical referees 
are brought before the public in a manner that is 
unfairly prominent. 2. It ought to be easy to ensure the 
dismissal of some of the representatives. 3. The circular of 
the company announces that ‘‘ the distinguishing feature of 
this company is that it not only enables persons to assure for 
a sum payable at death, but also to secure in case of illness 
the best medical attendance (at their own homes whenever 
necessary), medicine, and advice, the two benefits being 
«combined for the small sum of 2!d. weekly.”” Will Mr. Wood- 
ward give a definition of the word ‘' sweating”? 4. No person 
should be mate the subject of medical aid until his physical 
condition, as much as his pecuniary condition, has been 
‘inquired into by the person from whom he is to receive 
charitable treatment—i.e., the medical man. 5. What pre- 
cautions does the company take to prevent well-to-do persons 
from sponging upon the medical profession ? 

Lastly, let it be understood clearly that the General Medical 
4’ouncil has expressed no approval whatever of this society. 

The London and Manchester Industrial Assurance Company, 
Limited, is not so unfair in its dealings with the medical 
profession as some of the Medical Aid Associations. It 
is more courteous and more businesslike. But we beg 
the Nottingham and District Medical Union to read our 
article published on April 4th of this year before they 
confide too much in amiable expressions. Our Special 
Commissioner there gave very detailed accounts of transac- 
tions which show the Assurance Company to be actuated 
Sy no benevolent feelings towards medical practitioners. 
This company desires people to insure their lives through 





its medium, and it certainly has no objection to enrol 


well-to-do people for that purpose. The thing which per- 
suades the public, well-to-do as much as very poor, to pay 
the trifle each week to insure their own lives or those of their 
relatives is not the cash to be received at death but the 
medical treatment to be obtained for a pittance while alive, 
and this is offered to all alike, irrespectively of their means. 
The medical servant of the London and Manchester Industrial 
Assurance Company, Limited, dispenses charity. He gets 
no credit for this and does not choose the objects of his 
charity for himself. He is expected to be almost thankful 
for employment, while he has the unpleasant knowledge 
that many of the people whom he attends in return for a 
weekly copper are in better circumstances than himself. 








LIVERPOOL. 
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Liverpool Students and Practical Midwifery. 

THANKS to the enterprise of the Dean of the Medical 
Faculty of University College, Liverpool, medical students will 
in future be afforded better opportunities of acquiring a 
knowledge of practical midwifery than have hitherto been 
available. A house has been rented in Brownlow Hill 
adjoining University College, in which will reside a house 
surgeon and two students desirous of attending outdoor 
cases. Arrangements are in progress by means of which 
notice may be given at this house of any cases of labour 
occurring amongst the poor, which will be promptly attended 
by the students in residence, or by the house surgeon in their 
unavoidable absence. The house surgeon is to be apprised of 
any abnormal case where his assistance will be required. 
He is also to give five clinical demonstrations out of every 
twenty cases attended by students. Liverpool medical 
students have hitherto been severely handicapped by the 
want of proper instruction in practical midwifery, and have 
consequently been compelled to proceed to Dublin in order 
to acquire it—a fact which has long been deplored by students 
and teachers here alike. Better things are now in store, and 
in course of time it is hoped that, when the fact of the new 
departure has become widely known throughout the city, the 
cases will be sufficiently numerous to supply the desired 
means of instruction. Dr. Arthur Wallace has kindly con- 
sented to go in residence for the first month or so. 

Muzzling of Dogs. 

The Ladies’ Committee of the Royal Society for the I’re- 
vention of Cruelty to Animals have addressed a communica- 
tion to the City Council alleging, among other things, 
that, though muzzling does not amount to cruelty, the 
closing of dogs’ mouths retards perspiration, which takes 
place by the mouth and not by the skin, ard that, owing to 
such unnatural restrictions, dogs are rendered ferocious and 
dangerous. They drew attention to an order of the Lanca- 
shire County Council of May llth exempting from the 
muzzling order dogs wearing a collar with the name and 
address of the owner legibly engraved thereon. ‘This 
was all that was asked for. ‘The City Council could 
not see their way to interfere with tbe present 
arrangements, as Dr. Hope had recently presented a 
report to the Watch Committee on the subject. In it he 
mentioned that three cases of rabies from dog bites had 
occurred in Liverpool since June 13th, and consequently he 
was unable to advise the committee to relax the order. 
Dr. Hope had also expressed regret that districts adjoining 
one another did not act in unison in the matter of dog 
muzzling. 

Workhouses and City Huspital Nurses. 

The select vestry are engaged in complying with the 
formalities required by the Local Government Board as 
essential to their approval of the plans submitted for the 
erection of a new home for the workhouse nurses at a cost of 
£7500. The patients under treatment in the sick and infirm 
wards, from the last report, numbered 1297. The mortality 
for the week was 22, being the same number as in the corre- 
sponding week of last year. Mr. Jenner Fust, Local Govern- 
ment inspector, in his recent visit to the Toxteth Workhouse, 
complimented the board of guardians upon the great improve- 
ment he had noticed in nursing as compared with what had 
existed some time back—a matter which it would afford him 
pleasure to favourably report upon. Mr. George Grierson 
has applied to the House Committee of the Corporation 
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City Hospitals for permission to invite their nurses to Llan- 
dudno for a day’s change and fresh air. The application 
was cheerfully granted by the committee, and no doubt the 
invitation will be gratefully accepted by the nurses. 

Bequests to Liverpool Charities. 

The late Mr. Arthur R. Gladstone of Court Hey, near 
Liverpool, a nephew of the Right Hon. W. E. Gladstone, 
has bequeathed £1000 to the Royal Infirmary, £500 to the 
Liverpool Infirmary for Children, £500 to the Seamen’s 
Orphan Institution, and £2000 to the Liverpool Bluecoat 
Hospital. 

Demolition of Insanitary Property. 

It will not be Dr. Hope's fault if insanitary premises are 
allowed to remain in their present unhealthy condition. He 
keeps a watchful eye thereon, and I am pleased to say that 
he has advised the City Council of a further large batch of 
insanitary property, in regard to the demolition of which the 
grand jury at the next city sessions will probably be asked to 
make a presentment. The property is contined exclusively to 
houses in courts and back-to-back dwellings in more or less 
low quarters of the city. The reports had reference to 
950 houses, the condition of all of which will be submitted to 
the consideration of the grand jury, who, it is hoped, will 
order the demolition of the property, the sites serving for the 
purpose of new cottages. For the most part each house con- 
sists of three tiny rooms, placed one above the other, con- 
nected by staircases leading directly from one apartment to 
the other, without any intermediate landing, so that practi- 
cally the same atmosphere pervades each of the three rooms. 
The houses are back to back and side by side with others of 
similar construction ; consequently there can be no back 
windows or even side windows, or any through ventilation. 
Neither is there any yard space attached to them nor any 
sanitary convenience private to each house, a circumstance 
which involves a great deal that is prejudicial alike to 
decency and to health. There is no water-supply direct to 
each. The receptacles for ashes or other refuse are placed 
in the courts for the common use of the inhabitants. The 
entrances to the courts themselves are narrowed or even in 
some cases converted into narrower tunnels by the upper 
rooms of the houses in the contiguous street extending over 
them. On the whole the property is in a general condition 
of dilapidation and unwholesome ruin. ‘The interior walls 
and ceilings are stained by saturation and are foul-smelling. 
Such, in brief, is a description of the houses and their 
environments. 

July 8th. 








WESTERN COUNTIES NOTES. 
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Lunacy in Somerset. 

THE report of the Visiting Committee of the Somerset and 
Bath Lunatic Asylum was presented at the quarterly meeting 
of the Somerset County Council, held on June 30th. It 
stated that the numbers of patients on the books of the 
asylum on June 18th, 1896, were: males, 485; females, 602 ; 
total, 1087, being an increase of 42—viz., 22 males and 
20 females—as compared with the correspondiug date of 
1895. The expenditure on account of the Western Asylum 
up to the present time amounted to £88,775 4s. The com- 
mittee have resolved to light the new asylum at Cotford by 
means of electricity at a cost of £3500. It was decided to 
carry out the plans for the Cotford Asylum to their full 
extent viz., 700 beds, for which the plans were originally 
prepared and for which the administrative block was calcu- 
lated, the Visiting Committee having recommended this upon 
the grounds of expediency and economy. 

Uneaceinated Railvay Servants at Gloucester. 

At the meeting of the rural district council held on 
June 30th Dr. Bond, the medical officer of health, reported 
four cases of small-pox in his district after three weeks had 
passed without one occurring. ‘Two cases he attributed 
largely to persons engaged in the Pickering treatment, and 
the other two were servants of the Midland Railway Com- 
pany, a number of whom were still uavaccinated. A clergy- 
man stated that seven cases in the parish of Barnwood were 
attributable to railway servants. After a member had re- 
marked upon the inconsistency of the company in stopping 
excursions from the city on account of the epidemic, and 





then not helping them to stamp it out by getting their men 
vaccinated, a resolution was carried drawing the attention of 
the Midland Railway Company to the number of men 
employed by them in Gloucester who were still unvaccinated 
or had not been re-vaccinated. 


Drought in Devon and Cornwall, 


A remarkable drought is being experienced in Devon anv 
Cornwall. The water-supply of Plymouth and other towns 
has become so short that water for domestic purposes is onl 
turned on for a limited period. with the exception of a 
little rain at the beginning of June the drought has lasted 
since the middle of March. No such scarcity of water bas 
been known since 1869. The total rainfall for the six months 
of 1896 is less than eight inches. 


The Cost of the Recent Smaill-pox Epidemie at Cardif}. 


At the meeting of the Cardiff board of guardians held om 
July 4th it was stated that the recent epidemic of small-pox 
in Cardiff was stamped out at a cost of £267, which sum 
included the maintenance of patients at the Sanatorium and 
of the nurse and the gratuity paid to her, and also the value 
of the clothing destroyed at the workhouse. 


Infant Mortality at Cardiff. 


At a recent meeting of the Cardiff Board of Guardians 
permission was given to the Cardiff Social Reform Council to- 
distribute leaflets, issued by the Society for the Prevention 
of Cruelty to Children, containing hints to mothers on the: 
treatment and feeding of infants. The chairman stated that 
last year, according to the report of the county medical offices 
of health (Dr. Williams), the deaths of children under the 
age of two years were 220, the highest rate in England o1 
Wales—the average of the country being 160. 


New Water-supply at Gloucester. 


Gloucester was en /féte on July 1st, on the occasion of the 
inauguration of the new water-supply. The water is pumped 
from the new red sandstone at Newent into a reservoir, ani) 
flows thence by gravitation to Gloucester, the main being 
carried over the river Severn by a steel lattice bridge. The 
scheme has cost £45,000. The Mayor turned on the wate 
at Gloucester-cross, and a public banquet followed. 


The Jenner Collection at the Cardiff Exhibition. 


Some interesting letters are to be seen in the Jenner col- 
lection which is on view in the Art Gallery of the Cardiff 
Exhibition. Amongst these is a letter from the Rev. 
Rowland Hill and another from Napoleon the First in reply 
to Jenner’s request for the release of a friend who was a 
prisoner. It is related of the incident that when this 
request came the Emperor said to the Empress Josephine, 
**l can refuse Jenner nothing.” Jenner's visiting book is 
also exhibited and contains several names, inclading that of 
Lord Bute (father of the present Marquis) and the Duke 
of Clarence. 


The Mud on the Banks of the River in the New Cut, 
Bedminster. 

At the meeting of the Bristol sanitary authority held on 
June 22nd a memorial was read from ratepayers at Bed- 
minster, Bristol, drawing attention to the foul smells arising 
from the mud on the banks of the river in the New Cut, 
stating that the amount of sewage there was increasing, 
being an intolerable nuisance and prejudicial to health. 
The inspector of nuisances reported that there was a con- 
siderable deposit of mud in the New Cut. The docks’ 
committee had sent their steam scraper to work there, 
and last year the cost of similar work was charged to 
the sanitary committee. The discharge of the whole of 
the sewage into the river, he added, must be more or 
less offensive and would no doubt sooner or later have to be 
dealt with. ‘The chairman said that if they were to face the 
whole question of taking the sewage out of the river it might 
mean the expenditure of half a million of money. The 
sanitary authority decided to disinfect the banks where 
necessary, disinfectants having already been used for some 
time neur the ferries. Eventually the question of dealing 
with the sewage will have to be taken in hand, the expense 
notwithstanding, and certainly the sooner the objectionable 
plan now employed of simply emptying the sewage into the 


river is altered the better will it be for the residents of 


Bedminster. 
July &th 
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SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 





Home for Nurses in Paisley. 

THE new nurses’ home in connexion with the infirmary 
wow in course of erection in Paisley was formally handed 
over to the infirmary directors on the 3rd inst. The home is 
<1 result of the liberality of Mr. Peter Coats, who, when the 
infirmary plans were under discussion, generously offered to 
erect a separate building for the accommodation of the 
hospital nurses. This has now been completed, and the appro- 
priate nature of the gift is universally appreciated. No 
ains or expense have been spared to adapt the home for its 
special purpose, the appointments in every respect being very 
complete. Accommodation is provided for forty nurses and 
«he outlay is estimated at fully £8000. At the formal 
ceremony Mr. Coats’s generosity was acknowledged by the 
chairman of the directors and by Dr. Graham on behalf of 
the medical staff. 

Public Health Congress in Glasgow. 

The arrangements in connexion with the proceedings of 
tle Congress are now in a fairly complete state. The 
delegates, who are expected to number about 700, will be 
received on the opening day, the 23rd inst., by the Lord 
Provost and the President of the Institute in the Randolph 
Hall of the University, after which Sir James Bell, the 
president-elect, will deliver his presidential address. Other 
“mportant addresses will be those of Professor William 
Ramsay, as J’resident of the Chemical and Engineering Sec- 
tion, and of Councillor Crawford, as President of the Munici- 
pal and Parliamentary Section. Amongst the social features 
of the Congress are to be a reception by the Lord Provost and 
Lady Bell, a garden party in the botanic gardens by the Pre- 
sident and Fellows of the Faculty of Physicians and Surgeons, 
and a dinner given tothe delegates by the corporation. There 
are also to be excursions to various places of interest, and 
visits will also be paid to the more interesting of the 
cnunicipal works. Amongst other delegates nominated Pro- 
fessor Murdoch Cameron represents the University of 
«rlasgow and Dr. George Middleton the Glasgow and West of 
Scotland Technical College. As the meetings of the Congress 
«ire to be held in the University buildings it has been con- 
sidered advisable to alter the date of the graduation cere- 
mony from the 23rd to the 21st inst. 

An Aged Postmistress. 

A somewhat remarkable instance of longevity is reported 
from Dalton. Mrs. Betsey Swan was appointed postmistress 
there fifty years ago, and continued to discharge the duties 
of the position until a few days before her death at the age 
of ninety years. When the telegraph system was introduced 
into Dalton some two years since Mrs. Swan, to the surprise 
of the officials, rapidly made herself an efficient operator. 


Handeome Gift by a Medical Man. 

Dr. Thomas Reid, Lecturer on Diseases of the Eye in the 
University of Glasgow, has presented to the Airdrie Public 
f.ibrary and Museum the sum of £1000 as well as a number 
of valuable books and a powerful telescope. Dr. Reid 
recently received the honorary degree of LL.D. from his 
alma mater. 

The late Dr. John Grieve. 

At a recent meeting of the Natural History Society of 
Glasgow the Chairman, Professor Thos. King, read a memorial 
notice regarding the late Dr. John Grieve, F.R.8.E., F.L.S. 
Dr. Grieve had been a member for more than forty years and 
had frequently contributed valuable papers to the society. 


Dinner to Mr. John Burns of Bridgeton, Glasgow. 

On June 30th a graceful compliment was paid to Mr. John 
3urns of John-street, Bridgeton, Glasgow, who is the oldest 
medical practitioner in the eastern district of the city. He 
became a Licentiate of the Faculty of Physicians and 
Surgeons of Glasgow in 1846, and on his completion of fifty 
years of active practice a number of friends entertained him 
at dinner. The chairman was Professor W. T. Gairdner, who 
referred to the guest of the evening as an earnest worker, 
actuated solely by the desire to benefit his patients and not 
possessed by the ambition which craves for public honours 
and rewards ; the first half-century of his professional career 
had come to a close amid the congratulations of a host of 
friends, and for the second half century, which would open 





on the morrow, they heartily wished him a continuance of 
health and prosperity. 
July 8th. 








IRELAND. 
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The Lady Examiner at the Royal College of Surgeons. 

In connexion with the recent appointment of a lady 
as examiner in midwifery and gynxcology the students of the 
Royal Colleges of Physicians and Surgeons are still dissatisfied. 
They held another meeting at the Royal College of Surgeons 
last week to discuss the negative reply given by the Council 
to their petition and to form en association of those students 
who are preparing for the exa’ninations of the Colleges under 
the Conjoint scheme. The chairman of the meeting, which 
was largely attended, said that he objected to being orally 
examined in obstetrics by a lady while fully qualified gentle- 
men were available; he also remarked that the lady in 
question could not have had a very large experience, inasmuch 
as she had been a student with some of the men whom she was 
about to examine. It is clear that the students have some- 
thing to say in the way of argument in support of their 
demand. On the other hand it is quite as manifest that the 
Council could not possibly quash their own formal appoint- 
ment, for, as stated in their reply, ‘‘the appointment was 
actually made and they had no power to rescind it during 
the period for which it extended—namely, one year.” The 
students were thus given a hint that their grievance might 
not be of long duration, while rumours were not wanting 
that the lady in question might voluntarily put an end to it 
at an earlier date. 

Scarlet Fever in Dublin. 

Small-pox bas only recently subsided, having first 
appeared on May 24th, 1894, and having continued prac- 
tically for two years. The last case was discharged in the 
second week of June, and it will be seen from the statistical 
report of the health of Dablin which appears each week in 
THE LANCET that the disease has now entirely disappeared. 
We are, however, at present threatened with an outbreak 
of the malady which may be said to rank only second 
to small-pox in fatal infectiveness—namely, scarlet fever. 
The Dublin Sanitary Association wrote to the Local Govern- 
ment Board last month on the subject, and the latter at once 
placed itself in communication with the boards of guardians 
of the north and south Dublin unions and with the medical 
superintendent officer of health of the city. As a result of 
this action, a joint committee representing both boards was 
appointed to confer with the hospital authorities as to the 
accommodation available, and to ascertain from the corpora- 
tion whether their premises at the Pigeon House Fort could 
be utilised in case of a serious emergency. There are 
at present over 200 cases of scarlet fever in the city, so that 
the report of this committee is awaited with interest. 
The vexed question as to whether the wards of general 
hospitals situated inside the city should be used for 
the treatment of scarlet fever, or whether the cases 
should all be removed for isolation to a special in- 
stitution in the country, is likely to be revived. Sir 
Charles Cameron is well known to be strongly in favour 
of the latter course and the authorities and the general 
hospitals of Dublin have long ago recognised the wisdom of 
his advice to the extent of refusing to admit smali-pox into 
their ordinary fever wards. It remains now to decide 
whether such an infectious disease as scarlet fever should not 
be treated in the same way. From the practical point of view 
there seem to be only two alternative methods of <iealing 
with the present outbreak—either to admit the cases as here- 
tofore into the zymotic wards of all the city hospitals, 
making suitable provision for the isolation of convalescents 
outside the town, or to devote one or more of the existing 
city hospitals to the treatment of scarlet fever exclusively. 


The Royal Hospital, Dublin. 

Field Marshal Lord Roberts, V.C., Lady Roberts, and the 
Hon. Aileen Roberts visited the Royal Hospital Infirmary last 
week, accompanied by Lord Settrington, A.D.C., Miss Carte, 
and the staff surgeon, Mr. Carte, J.P. The wards were 
visited and all the old pensioners addressed by Lady Roberts, 
who spoke a few kindly words to each of them. Lord and 
Lady Roberts expressed themselves as much pleased with the 
state of the infirmary and of its patients. 
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Health of Belfast. 

At a meeting of the City Corporation, held on July Ist, 
it was decided to adopt the suggestion of the Public Health 
Committee, recommending that the site for an infectious 
diseases hospital be a parcel of ground containing sixty 
acres in the Purdysburn Estate, at present in the possession 
of the governors of the lunatic asylum. In reference to the 
pollution of the Annswater River, the Public Health Committee 
have instructed the town clerk to advise them as to the legal 
method of proceeding against the parties causing the 
nuisance. For the four weeks ending June 20th, the 
death-rate in Belfast was 244 per 1000, while forthe same 
period in Dublin it was 242. In Belfast, the death-rate 
from zymotic diseases was 4:3, while in Dublin it was 1°6. 
In Belfast the mortality during the same period in 1895 was 
25:1 from all causes, and 22 from zymotic diseases. 
Although the mortality is a little less than it was in 
the same period in last year, yet the health of the city is 
not in a satisfactory condition, especially in the matter of 
infectious diseases, measles and scarlet fever being pre- 
valent in every part of the city, as also is typhoid fever, 
though in a less degree. 

The Giant's Causeway. 

The proposal to enclose the Giant’s Causeway and to 
charge visitors a toll is exciting the greatest interest in all 
parts of Ireland, journals of every shade of political opinion 
denouncing it as a pieve of utter vandalism. The council 
of the Irish ‘Tourist Association passed a resolution on 
July 3rd that the proposal of the syndicate who have pur- 
chased the Causeway to enclose it ‘‘should be resisted by 
every possible means.’””’ ‘The committee of the Belfast 
Branch of the Irish Tourist Association held a meeting in 
the city hall on July 7th to oppose the scheme, and there is 
also to be a meeting of the inhabitants of Portrush to 
devise action. The town commissioners of Ballymena and 
Coleraine have protested against it. It is most unfortunate, 
when efforts are everywhere being made to develop the tourist 
traflic of Ireland, that this syndicate should purchase one of 
the great natural sights of the country and charge for 
admission to see it. There is a general belief that the 
syndicate will be forced to go to law in the attempt to 
establish the non-existence of any right of way. 


The Down District Lunatic Asylum. 


The governors of this well-managed institution decided, 
at their monthly meeting on July 4th, to adopt the 
‘* Plenum” system of heating and ventilating the asylum. 
This plan, which was strongly recommended by the resident 
medical superintendent, Mr. Nolan, and by the county 
surveyor for Down, Mr. P. C. Ewan, C.E.—who have taken 
great pains in working out the details of the system—was 
also supported by the Commissioners of Control in Dublin, 
and will cost about £7000. 

Cork Medivo-Chirurgical Society. 

The Cork Medico-Chirurgical Society was originally 
founded for the purpose of discussing papers on medical 
and surgical subjects and also for the exhibition of patho- 
logical specimens. Some few years ago it became amalga- 
mated with the Cork Medical Book Club, and during the past 
twelve months a further step in its evolution has been 
taken by making it the nucleus of a medico-social club. To 
meet the increased requirements the subscription has been 
doubled and premises in a more central position have been 
secured. This is certainly a step in the right direction, as 
members of the local profession will have greater facilities 
for meeting each other and informally discussing such 
burning questions as ‘‘the battle of the clubs.” The 
first meeting of the newly organised society has been 
held for the purpose of electing officers, and one 
of the most noteworthy incidents was the unanimous 
election of Mr. Philip Lee to the Vice-presidency. It is 
seldom that one so junior in the profession is called on to 
occupy such a responsible position, and without detracting 
in the least from Mr. Lee’s entire suitability for the post I 
am only mentioning what is an open secret when I say that 
he was appointed mainly in recognition of his Herculean 
services as honorary secietary to the Cork Medical Associa- 
tion extending over the whole period since ‘the battle of 
the clubs” was initiated by the medical practitioners of 
Cork, 

The Battle of the Clubs at Cork and Lincoin. 
Tae South of Ireland Branch of the British Medical 


| Association has forwarded a cheque for three guineas to the 
Lincoln fund. The great majority of the members of the 
branch are resident in Cork and, though they have their owm 
fight to maintain, they felt they would not be doing their 
duty to themselves and to the profession if they did not in 
some way express their approval of the gallant struggle in 
which their Lincoln brethren are now engaged. 


Cork District Lunatic Asylum. 

Some very important business was discussed at the last 
meeting of the governors of the Cork Lunatic Asylum. A 
resolution was passed directing the attention of the Govern- 
ment to the fact that at present the initiative with regard to 
expenditure on buildings and alterations rests almost entirely 
in the hands of the inspectors of the board of control and 
the resident medical superintendent. The governors urge 
that a change ought to be made in the law to enable them 
as representatives of the local ratepayers to have more 
control over the finances of the institution. One governor 
pointed out that they only desire as much power as is freely 
given to boards of Poor-law guardians all over the country. 
With regard to another matter the governors acted very 
judiciously by recommending an increase of pay for two male 
and three female attendants who had passed the examination 
of the Medico-Psycholegical Association and obtained cer- 
tificates for proficiency in the nursing of insane patients. 

July 7th. 
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The Red Cross in the Eritrea: Professor Postemski'’s Report. 

By no country has the Red Cross Association been put 
more fully en évidence of late years than by Italy—engaged 
as she has been in war on a considerable scale involving 
military movements proportionately large and culminating 
in more than one general engagement. Its resources have 
been vastly increased by the contributions of patriotic 
Italians all the world over, and its organisation and personne? 
have been as good as Italy’s well-known interest, not to say 
pride, in the service could effect. In these circumstances 
the experiences of Professor Postemski, who holds with such 
acceptance the chair of Clinical Surgery in our university, 
have special value ; and a few notes, in anticipation of the 
complete official report he was commissioned to draw up, wil) 
not be out of piace in THE LANCET. The first ‘‘ ospedale 
di guerra”’ (hospital on a war footing) was sent out to the 
Eritrea in April, 1895, and was actively utilised till the 
close of May last. During the month of March of this year 
there were more than 1651 sick and wounded under treat- 
ment, representing a total of nearly 19,000 days in hospital. 
The capacity of this hospital was augmented to 200 beds, 
and after the military disasters of Amba Alagi and 
Adowa (or more properly Abba Carima) a still further 
increase in accommodation was effected till the daily 
inmates of the wards averaged 263. The second hos- 
pital was not put on a working basis on account of the 
raising of the siege of Adigrat. In addition to these there 
were sent to the seat of war ten ambulances, each conducted 
by a medical officer, with a full staff of subordinates. Each 
ambulance was equipped with everything necessary for the 
treatment of 150 cases of serious wounds and of 300 cases 
of minor gravity. During all the service there was, according 
to Prof. Postemski, not a suspicion of friction or jealousy, 
but every department of the Red Cross service worked 
harmoniously with the regular Army Medical Staff which it 
had come to supplement, not to supersede. This was 
particularly the case at Adi Ugri—the Red Cross assisting 
the ‘Sanita Militare’’ as part of the latter—indeed, some- 
times indistinguishable from it—with the result that from 
March 3rd (two days after the defeat at Abba Carima) to the 
3lst 1700 sick and wounded were cured or relieved. So 
admirable was the spirit animating both services in behalf of 
the colony in general that the Red Cross, on leaving the 
Eritrea, consigned for its benefit the entire matériel of the 
Ospedale di Guerra No. 29, consigned it, moreover, to the 
Sanita Militare. Every duty enjoined by the Army Medica) 


Service on the Red Cross was cheerfully and effectively 
performed by the latter—down to the attendance on the sick 
females of the expedition. The Red Cross personnel even put 
its resources at the disposition of the military arm when on the 
marcl: for the transport of the sick and wounded. This was 
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conspicuous on a memorable occasion—the conveyance of the 
sick and wounded from the altipiano (uplands) to Massowah 
when the Red Cross did duty as escort to the caravan. Pro- 
fessor Postemski reports as to the wounded that their lesions 
were in general not serious; the really gravely wounded 
remained in the hands of the enemy from want of time and 
means to carry them away after such disasters as Amba 
Alaga and Abba Carima. ‘I could never have believed,” 
he added, ‘‘ that their morale could have been so high. Our 
men, comprising some thirty mutilated, accepted their hard 
fate with heroism and resignation. The native troops, on 
the other hand, bowed to their mutilation as part of their 
destiny.” 
A Merited Honour. 

With the suppression of the Direzione di Sanita its head, 
the Commendatore Pagliani, resumes his post as professor 
of hygiene in the University of Turin. Whatever may be 
said of the former step (and in THE LANcrErT of June 6th, 
p. 1598, the reasons which had guided the Marchese di 
Radini in taking it were fully noted), there can be no doubt 
as to the academic gain resulting from the latter, Professor 
Pagliani’s tenure of the chair of public health having been 
one of the most brilliant episodes in the recent history of 
the Subalpine School. In consideration of the two events— 
the suppression of the Direzione di Sanita and Dr. Pagliani’s 
return to his professional duties—the King has just pro- 
moted him to the honour of Commendatore of the Order of 
St. Maurice. 

The Cold Douche in Public Schools. 

Milan, as becomes the most enterprising of Italian cities, 
has introduced into her schools an innovation which, in 
southern climates at any rate, has much to recommend it. 
This is the subjection of the young pupils to the cold affusion, 
with appropriate apparatus, and under the medical eye. 
The experiment was made for the first time the other day 
at the communal school in the Via Giuseppe Giusti, in 
presence of civic representatives, of the municipal medical 
adviser, Dr. Bordoni Uffreduzzi, and of Dr. Sacchi, one of 
the clinical staff of the Ospedale Maggiore. Forty boys, 
accommodated in a disrobing room fitted with benches, 
were made to strip and then, covered only by their large 
drying towel, were told of in relays of five to a contiguous 
hall, where they were all made to take the douche. There- 
after, provided with soap, they cleansed themselves from 
head to foot with fresh water, and returned to the dis- 
robing room to dry and dress themselves. The mechanism 
of the douche is simple. Five small reservoirs are suspended 
in a row at a height of two and a half yards from the floor 
and furnished, laterally, with two chains. Pulling that on 
the right, the boy beneath is douched a colonna (in a volume 
of water) or pulling that on the left, he is douched a pioggia 
(in a shower). The /oca/e has been modelled on the lines of 
similar /oca/es in barracks and may be heated in winter. 
Personal ablution is one of the minor virtues in which modern 
Italy has fallen behind her classical forerunner, and the 
Milanese innovation (or rather return to antique usage) may 
be imitated with advantage, practised as it is under medical 
surveillance. 

A Providential Escape. 

The other morning Professor Vincenzo Montenovesi, some- 
time Member of Parliament, and surgeon-in-chief to the 
Santo Spirito Hospital, was in his private room off the wards 
making a slight change in his dress before proceeding to the 
operating theatre. In the act of doing so, a revolver 
fell from a pocket and exploded. The charge of one of 
the chambers took effect in the left foot, inflicting a wound 
fortunately of little severity. Professor Montenovesi was 
at once attended to by his colleagues and will be able to 
leave his bed in the hospital and resume work in a few 
days. Had the angle of incidence at which the revolver 
met the ground been less acute the lesion would, it is said, 
have been very serious—possibly fatal. 

July 3rd. 
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Atrophy of the Female Reproductive Organs. 
IN a paper read before the Vienna Medical Club Dr. Fischer 
classified atrophic conditions of the female reproductive 
organs as either pbysiological or pathological, puerperal or 


non-puerperal, primary or secondary. Atrophy of these organs. 
is perhaps more often associated with phthisis than with any 
other pathological condition, but it is not a constant con- 
comitant of that disease, even in its advanced stage. The- 
ovaries become concentrically atrophied, with proliferation 
of the connective tissue and shrivelling of the follicles ; they 
also sink down in the pelvis by reason of the relaxation of 
the broad ligaments. The uterine walls at the same time 
become thin, owing to atrophy of the muscular layer, inflam- 
matory changes occur in the mucous membrane of the 
cervix, and the vaginal portion undergoes erosion. Men- 
struation ceases and is replaced by menorrbagia and 
metrorrbagia, together with disturbances apparently caused 
by toxic influences and similar to those which accom- 
pany a premature climacteric. Toxic atrophies have also- 
been described, showing themselves in myxcedema and 
Graves’s disease and after extirpation of the thyroid gland. 
This atrophy may also follow acute zymotic diseases, such as 
enteric fever, arthritis, scarlet fever, and influenza, in which. 
the ovaries become enlarged in consequence of inflammation, 
and functional disturbance, but the uterus undergoes gradual 
atrophy. The same effects may result from hwmorrbage into 
the stroma of the ovaries in cholera, enteric fever, and. 
septicemia. Chronic alcoholism produces shrivelling of the: 
ovary, but chlorcsis causes no atrophy. 


Hour-glass Constriction of the Stomach. 


At a meeting of the Croatian Medical Society Dr. Schwarz. 
described a case of hour-glass constriction of the stomach 
occurring in a woman thirty years of age, who had for five 
years suffered from pain and vomiting, and in whose gastric 
fluids neither hydrochloric nor lactic acid was discoverable. 
Laparotomy showed that the stomach was divided into two 
parts by a constricting furrew in the lesser curvature, the. 
cardiac portion being the greater and the pyloric portion 
the smaller of the two. The great curvature was of normal 
outline. Constriction of the stomach may be either con- 
genital or acquired: if the former it does not cause any 
serious symptoms; when acquired, it may be due to the 
cicatrices of ulcers, which are commonly situated in the 
lesser curvature. There is no interference with nutrition as 
long as the communication between the two parts of the 
stomach will admit several fingers ; gastric symptoms occur 
only when this aperture is narrow and one division of the: 
stomach is dilated. Hour-glass constriction of the stomach 
may be diagnosed by the ciaracteristic shape when it is 
distended with flatus and by the fact that when it is washed 
out the effluent water may be clear. 

Deciduoma Malignum. 

Ai a meeting of the Vienna Medical Society Dr. Neumanir 
read a paper on deciduoma malignum, a disease which was 
first described by Saenger in 1882. As a rule it occurs after 
delivery, abortion, or cystic mole, and it may sometimes 
be observed even in childbed. It is characterised by 
obstinate hwmorrhage which renders the sufferers tov 
weak and anemic to undergo an operation. Metas- 
tatic deposits are formed in the vagina and lungs; in 
the latter case there is hwmoptysis which may cause 
death by asphyxia. The initial symptoms are hemor- 
rhage associated with enlargement and softening of the 
uterus ; the disease may be distinguished from cystic mole 
by microscopical examination of portions removed by 
curetting. The general form of the tumonr is like that of a 
polypus, its tissue has a reddish-grey colour and shows. 
bwmorrhages, and in growth it resembles sarcoma. 

July 6th. 
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Cholera Figures. 
ALEXANDBIA still prevides two or three new cases a day, 
and in one of its suburbs, Aboukir, there was a sudden out-- 
break during the week, which was apparently due to an 
infected well, for it all subsided directly Dr. Bittar closed 
the existing wells and provided a new one for the district. 
Cairo now has an average of four new cases every day, 
though to-day’s bulletin records only one case of cholera. 
The district of Dessouk in Lower Egypt is still seriously 
attacked, and furnishes daily an average of 37 new casef,. 





while an even greater number is reported from the town and 


2 eS ee 





SOP 


a 


— 
“ee 


orto 


RS 


oe 


SP ee Ee 


Pl ht " — 
eo = 1 a eee 


= 





oo 
ee 8 2s. 


ie dade 


ae. 
wan ro te ee net ee 


Ae Z, 


252 THe LANcET,] 


EGYPT.—AUSTRALIA. 





[JuLy 11, 1896. 











villages of Fayoum above Cairo. but besides these 
towns which are worthy of being mentioned by name 
there is a daily return of 138 other cases from the 
rest of Egypt, some from important towns like Zagazig, 
but mostly from country villages. The cholera bulletin 
of to-day reports altogether for the last twenty-four hours 
120 new admissions, deaths in hospitals 85, deaths in private 
houses 78, recovered 34, still remaining under treatment 471. 
During the months of May and June 180 new outbreaks in 
towns and villages have been dealt with by the Sanitary 
Department, and this means that every spot has to be visited 
ind controlled by an English inspector, all of whom are 
working themselves to death in the most unselfish way. 
Rise of the Nile. 

The Nile is already changing at Cairo, but this is only the 
vdvent of the White Nile, which here is called green from 
the numbers of alg floating on it, Dr. Kaufmann has just 
paid a visit to Assouan to examine these a/g@, which puzzle 
the water experts, and are said to travel all the way down 
from the Equatorial Lakes. ‘he Blue Nile, which is here 
called by the natives red and is really a sepia colour, is not 
due here till about July 25th ; but I hope we may contidently 
before the end of July look for an improvement in the cholera 
returns of Upper Egypt and even of the Delta. In 1883 
Upper Egypt was infected between the middle of July and 
the middle of November, which shows that a rising Nile 
alone is not enovgh to prevent or finish a cholera invasion ; 
but the comparison is not fair, for in 1883 practically every- 
thing was left to Providence, and Providence declined to 


Unterfere. 


Cholera Hospitals in Cairo. 

The infectious hospital at Abbassiyeh has been used for 
nost of the districts of Cairo since the beginning of the 
epidemic here, but two temporary hospitals at Old Cairo and 
Boulak were opened by Rogers Pasha when the cases became 
numerous. In Old Cairo over ninety men, women, and children 
have been treated in wooden huts which were hastily and 
cheaply erected upon a piece of spare land, while at Boulak 
a ruined bakery tormerly used by the Egyptian army was 
turned into a fairly good hospital in five days’ time. A gang 


-of thirty men was employed for three days in levelling the 
.ground and floors, knocking out windows, and brushtng 


away the cobwebs of ages. Here some forty-three patients 
have been treated. Both these hospitals are being rationed 
from Kas-rel-Aini, whence also have been drawn house 
physicians and some of the attendants. Boulak so far has 
provided 73 cholera cases for the bulletins, including 48 persons 
who have been found cdlead in their homes or occasionally in 
the streets. This is very different to the figures in 1883, 
when, out of a total mortality in Cairo reckoned at 6650, no 
less than 2859 were from Boulak alone. Next to Boulak Old 
Cairo was the quarter most severely smitten in 1883. Cholera 
appeared there on July 17th and lasted till Aug. 14th, 
causing 964 deaths, 93 of which occurred on July 30th. 
Cairo, July lst, 1896. 
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The Adelaide Hospital Imbroglio. 

THE profession in Australia has received with great regret 
ind some surprise the announcement that men of standing in 
Great Britain have accepted the positions of resident surgeon 
and resident physician at the Adelaide Hospital. Just, 
however, as the Government was congratulating itself on the 
victory it had thus achieved in its dispute with the late 
honorary staff it suddenly awoke to the fact that the new 
arrangement meant ruin to the medical schdol. It was 
obviously impossible that the newly appointed pair of officers 
could do all the work of a metropolitan hospital of over 300 
beds and give adequate clinical instruction as well. The 
Board of Management of the hospital accordingly sought 
some way out of the ditliculty and held a conference with 
the University authorities. ‘The conference decided that the 
medical school must be maintained, and in order to provide 
clinical instruction it was arranged to set apart one male and 
me female medical ward, one male and one female surgical 
ward, and one ophthalmic ward, for clinical purposes, and piace 
them under the charge of clinical lecturers to be appointed 
by the University. Even supposing this arrangement pro- 
vided adequate clinical material, which it does not, the 





difficulty of obtaining clinical lecturers remains. The late 
honorary staff has acted as one body hitherto, and its 
members are hardly likely now, after all they have suffered 
at the hands of the Government, to relinquish the position 
they have taken up. Ina city of the size of Adelaide it will 
be almost impossible to find efficient and capable clinical 
teachers outside the late staff, and’ to appoint incompetent 
men would be disastrous to the school. Possibly, for the 
sake of the school some of the late staff may see their way 
to relent, and further developments will be anxiously waited. 


Retrenchment in the Department ef Medical Adviser to the 
Government of New South Wales. 

The public service in New South Wales has always been a 
very large body, owing largely to the tendency to centralise 
all cdlepartmental work in Sydney. The Public Service 
Board has been looking into the question of remodelling the 
Service with a view to retrenchment, and very radical 
changes are proposed in the Colonial Secretary's department, 
in which is the sub-department of Me:lical Adviser to the 
Government. ‘The medical work is under the charge of 
Professor Anderson Stuart, and under him are seven salaried 
medical officers and several others remunerated by fees. ‘The 
salaried officers are: Government Medical Officer and Vacci- 
nator, Dr. Paton; Government Pathologist, Dr. Rennie ; 
Visiting Medical ‘ticer to Darlinghurst Government and 
Darlinghurst Reception House for Insane, Mr. O'Connor; 
Superintendent of the Coast Hospital, Dr. Taylor ; Super- 
intendent of the Asylums at Parramatta, Dr. Waugh; Assis- 
tant Medical Officer, Dr. Violette ; and Ophthalmic Surgeon 
to the Asylums, &c., Mr. Maher. Under the new arrange- 
ments, by which £1500 per annum will be saved, Dr. 
Waugh is retired and his place has been taken by 
Mr. O'Connor. Dr. Rennie is also retired. Dr. Taylor 
is made Assistant Government Medical Officer and 
Vathologist, and, with Dr. Paton, will perform the 
duties previously performed by Mr. O'Connor and Dr. Rennie, 
and wil discharge those duties in connexion with the 
passing of ships and giving of bills of health previously per- 
formed by private practitioners and paid for by fees. 
Mr. Russell, of the Parramatta Asylum for the Insane, will 
succeed Dr. ‘Taylor at Little Bay. Mr. Maher is also retired, 
avd his duties will be performed by the various medical 
oflicers of the different institutions. 


illeged Detention in a Leper Lazarette of a Non-leper. 

It appears that about ten months ago Dr. Taylor, Medical 
Superintendent of the Little Bay Hospital and Leper 
Lazarette, reported to the Board of Health that in his 
opinion one of the patients confined there was not suffering 
from leprosy. ‘The patient, however, still remains in the 
lazarette. Public attention having been called to the matter 
by a letter to the press, the Board of Health stated that its 
medical advisers differed from Dr. Taylor and maintained 
that the patient was suffering from leprosy, and under these 
circumstances the Board was not justified in releasing the 
patient. It has also been pointed out that the Leprosy Act 
is defective and requires amending so as to safeguard the 
committal of a leper, in the same way that the certification 
of lunatics is. In the case of a leper there is no provision 
for appeal against his incarceration and there is no inspec- 
tion of the lazarette. 

}accination in New South Wales. 

Vaccination is not compulsory in the colony of New South 
Wales, and this salutary measure is very much neglected by 
the population, as shown by some returns prepared by the 
medical adviser to the Government. This return gives the 
number of births during the last thirty-four years and 
the number of vaccinations performed by the Government 
vaccinators during the same period. The total number of 
births was 906,352 and the number of vaccinations 257,855, 
or a proportion of 28°44 vaccinations to every 100 births. 
Year after year the Board of Health and the medical adviser 
to the Government have earnestly urged the introduction of 
compulsory vaccination, but without avail. Should small- 
pox once become epidemic it would undoubtedly produce 
widespread devastation in the colony. Fortunately the 
quarantine regulations have been so satisfactory that the 
disease has never got a chance to become epidemic; but 
some day, perhaps, a case or cases may slip in unrecognised, 
and ina population so unprotected the disease will spread 
rapidly. 

Hospital Saturday in Sydney. 
The Hospital Saturday movement in Sydney continues to 
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progress. The last collection on May 3rd realised nearly 
£4000. In 1894 the collection amounted to £1800 and in 
1895 to £3400. The cost of collection is about 5 per cent. 
Ladies were stationed all over the city with collecting boxes, 
and they report that they received almost universal kindness 
in their raid on the pockets of the passers-by. All kinds of 
money were received, from cheques and £10 notes to half- 
pennies. 


Hydatid Eruption in connexion with an Unruptured Cyst. 


In the Australasian Medical Gazette of May 20th Dr. 
McMurray records a case in which a papular itching rash 
had existed for two years. A hydatid cyst was discovered 
in the liver, and after operation the rash disappeared. The 
cyst was unruptured. 


Redical Aetus. 


EXAMINING BoarD IN ENGLAND BY THE Roya 
COLLEGES OF PHYSICIANS AND SurGEONS.—The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated :— 

Monday, July 6th: 


Anatomy and Physiology.— Frederick James Gay Blake and Frederick 
Stocks Topham, students of Yorkshire College, Leeds; Joseph 
Kdward Judson and Gilbert Thomas Brundrett, Owens College, 
Manchester; Charles Sigismund Stoltertoth and Samuel Morris 
Green, University College, Liverpool; Percy Cecil Parker Ingram, 
University College of South Wales, Cardirf; Charles Herbert Welch, 
University College, Bristol; Horace Ebbage Utting and Louis 
Charles Southall Broughton, Mason College, Birmingham ; Joseph 
Beard, Firth College, Shettield; Walter Bernard Secretan, Guy's 
Hospital ; Charles Perey Woodstock, Anderson's College, Glasgow ; 
Godfrey Eustace Charles, Queen's College, Cork; Ricnard Alliott, 
Oxford University and St. Thomas's Hospital; and Rees William 
Rees, University College, London. 

Anatomy only.—Frederi:k William Whyte, Queen's College, Belfast ; 
and Edgar Whalley. Yorkshire College, Leeds. 

Physiology only.—Arthur West Walker, Mason College, Birmingham ; 
and Thomas McCarthy, Queen's College, Cork 

Seventeen gentlemen were referred to both subjects, four in anatomy 
only, and one in physiology only. 


Tuesday, July 7th : 

-tnatomy and Physiology. — William Henry Randolph, Arthur 
Llewellyn Vaughan and Charles Richard Verling Brown, St. Barthio- 
lomew’s Hospital ; Howard Martin and Blenbeim Stratford, Oxford 
University ; John Thomas Dunston, Guy's Hospital; George 
Benjamin Armes Speirs and Wilfred St. George Grantham-Hill, St. 
Mary’s Hospital ; Maurice Winzar Compton and Richard Ingram 
Cuming, St. Thomas's Hospital; Frank Coleman and Charlie Lees, 
Charing-cross Hospital; Arthur John Evans and Ernest Adolphus 
Edington, University College, London; Stanley Dodd, West- 
minster Hospital; and Edgerton Gray, Queen's College, Cork, and 
London Hospital. 


Anatomy only.—Alexander Farrington and Arthur Hawkins, Cam- 
bridge University and St. Bartholomew's Hospital; Bernard New- 
march Molineux, Cambridge University and St. Thomas’s Hos- 
pital; Penry Garnons Williams and Thomas Lithgow Braidwood, 
St. Thomas's Hospital; Edwin Hyde, St. George's Hospital and 
Cambridge University; Frank Cooper, Mason College, Bir- 
mingham; Major Byron Oliver, University College, London ; and 
Robert Lendon Argles, St. Mary's Hospital. 

Physiology only.—James Augustus Rooth, St. George’s Hospital ; 
John Stanstield Gayner, St. Bartholomew's Hospital; Charles 
Augustus Scott, Charing-cross Hospital; Edmund Clapperton 
Dean, University College, London; and Lee Danby Buxton Cogan, 
Guy’s Hospital. 

Ten gentlemen were referred in both subjects, two in Anatomy only, 

and six in Physiology only. 











ForEIGN UNIVERSITY INTELLIGENCE.—Geneva : 
Dr. C. Poli has been recognised as privat-docent in Rhinology 
and Laryngology.—Jnasbruck : Dr. Karl Ipsen has been pro- 
moted to an Extraordinary Professorship of Forensic Medi- 
cine, and Professor von Rokitansky has been elected Rector 
of the University during the coming academical year.— 
Munich: Dr. Gottlieb Port has been recognised as privat- 
docent in Odontology.—Bonn: Drs. K. Bohland and R. 
Thomsen have been granted the title of Professor.— Berlin : 
Professor Fiirbringer has been offered the chair of Venereal 
Diseases connected with the Charité clinic, but he has 
decided to remain at the Friedrichshain Hospital. 


We regret to announce the death of Dr. 
Thomas Laverick Watkin of Durham, who passed away on 
Jane 24th at the age of eighty-one years. He became a 
Member of the Royal College of Surgeons of England in 
1837, graduated as M.D. at Edinburgh University in 1839, and 
settled in Durham in 1842. Here he soon obtained a large 





practice and took an active part in the movement for the 
erection of the County Hospital; it was completed about 
1853 and Dr. Watkin subsequently held the office of con- 
sulting physician for many years. 


AT a general monthly meeting of the members. 
of the Royal Institution, held on the 6th inst., Sir James 
Crichton-Browne, M.D. Edin., LL.D., F.R.S., Treasurer anc 
Vice - President, presiding, the following were electe: 
members: the Right Hon. Lord Windsor, Mr. Herbert Page 
F.R.C.S. Eng., and Mr. Alfred Suart. 


PRESENTATIONS TO MeEpIcAL PRACTITIONERS.— 
Mr. I’. Corkery, M.D., L.R.C_P. Irel., of Alfreton, Derbyshire, 
has been presented by the members of the Ambulance- 
Class at Pinxton, composed of employés of the Midlan@® 


Railway and Portland Colliery, with a silver cigarette: 


case and match-box, appropriately inscribed, as a slight 
acknowledgment of his instructions on Ambulance Aid.- 
Mr. J. H. Wilkinson, L.R.C.P. Lond., M.R.C.S. Eng, 
of Dudley, has been the recipient of a handsome smoking: 
cabinet from the members of the Railway Class of the Dudley 
Branch, St. John Ambulance Association ; and Mr. Thomas- 
Rhodes, L.R.C.P. Edin., M.R.C.8. Eng., of Dudley, has re 
ceived from his class, also members of the same branch, an 
umbrella, in token, respectively, of their ambulance instruc 
tion.—Mr. 8. T. D. Weston, L.R.C.P. Edin., M.R.C_S. Eng., 
of Handsworth, Staffordshire, has been presented by the- 
members of the Ladies’ Class of the Handsworth and Smeth- 
wick Centre of the St. John Ambulance Association with a 
valuable travelling bag and an illuminated address as a. 
mark of appreciation for his services to the class. Also in 
connexion with this ambulance centre, Mr. C..R. Lunn, 
L.R.C.P. Lond., M.R.C.S. Eng., of Handsworth, has beer 
presented with a handsome lamp for similar services as- 
instructor. 


THe Dirrusion OF SMALL-Pox.—The admis- 
sions of small-pox patients to the hospital ships from London 
sanitary areas were last week more numerous than in the: 
week previously. In the three weeks ended June 27th the 
admissions had been 9, 18, and 6 respectively. Last week they 
increased again to 12, and the close of the week found 3°» 
patients under treatment for the disease. One of the- 
** upwards of a score of cases” removed from the Holloway 
district of Islington last week proved fatal, the deceased 
being an unvaccinated child of eight years who hac: 
been taken to the Castalia at Long Keach. In the 
very face of the serious localised outbreak which has- 
just engaged the attention of the Islington sanitary officials- 
the board of guardians of the union of that name have 
decided by 12 votes to 9 to allow the enforcement of the 
Vaccination Acts to remain in abeyance. The arguments- 
brought forward by the friends of vaccination unlike those- 
arraigned against the motion to enforce the statute were 
pertinent ; but in defiance of the data quoted and the lessom 
of the past few weeks in their own domains the majority 
went against the carrying out of those very duties which 
they were elected to perform. At Gloucester the fresh 
cases of small-pox arising in the week ended July 2nd: 
were 18 in number, exceeding the total of the previous 
week by 5. These raised the grand aggregate of cases in 
the present epidemic to 1983. There was one death fron» 
the disease in the week, the admissions to hospital were 9.. 
and the discharges therefrom 20, and it is stated that the 
institution has now vacant beds sufficing to permit of every 
case being admitted. At the meeting of the guardians on. 
Tuesday of the present week, it was stated that there had not 
been a single notification of small-pox for the past three days. 
Summonses last week occupied the bench at Glouces 
ter with reference to the obstruction of officers of the 
sanitary authority in their efforts to secure the removal of 
cases of small-pox to hospital. In one instance the father of 
three children down with the disease refused to permit of 
their being taken to the hospital, and he was fined £1 and 
costs or fourteen days’ imprisonment. The defendant, by 
his counsel, desired to bring forward evidence to show that 
the liospital was not properly administered, that beds were 
occupied by more than one case, and so on. The bench 
ruled against the defendant in this respect, but it is alleged) 
that this is not the first complaint that has been made as tc. 
the way in which in the past the small-pox hospital at 
Gloucester has been administered. A case of the disease- 
has been admitted to the Keighley and Bingley joint hospita’s 
from the former town. 
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PARLIAMENTARY INTELLIGENCE — APPOINTMENTS. 


[JuLy 11, 1896. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Public Heaith Acta. 

Iv the course of a debate in the House of Lords on Tuesday, June 30th, 
Lord Russell of Killowen, Lord Chief Juctice of England, said that the 
subject of sewers and drains, and the responsibilities in connexion with 
them as a branch of the Public Health Acts, was in a most confused 
condition—-so much so that he should have no difficulty in pointing out 
«ases in the Queen's Bench division impossible to reconcile one with 
another. He suggested for the consideration of the Government 
whether the time had not arrived for putting into one Act, in consoli- 
dated form, the whole provisions which were to be found scattered 
through different Acts of Parliament, not always themselves easily 
reconciled, so that the law might be brought into a coherent and simple 
form, instead of being, as now, a fruitful source of litigation. The 
Karl of Morley, Chairman of Committees in the House of Lords, joined 
én this expression of opinion of the Lord Cnief Justice, and it is to be 
doped that something practical may issue from it. 

Cocoa Butler. 

The Chancellor of the Exchequer has prepared a Bill providing that 
for the future the product of the cocoa bean, usually known as cocoa 
butter, shall be subject to the same Customs duty as cocoa or chocolate. 
In the past this article, which is largely used in the manufacture of 
chocolate and is imported in considerable quantity, has escape dt the 
sluty. 

Teaching University for London. 

In the House of Lords on Monday, July 6th, the Bill of the Govern- 
enent with regard to the reconstitution of the University of London 
was explained and introduced by the Duke of Devonshire, President of 
the Council. The Bill follows the lines of the measure introduced in 
the late Parliament—that is to say, it proposes the appointment of a 
statutory commission to carry out the scheme, more or less completely, 
of Lord Cowper's commission for making the London University a 
teaching as wellas an examining body. As the Duke of Devonshire 
xplained, this Bill gives a somewhat wider discretion and larger powers 
to the statutory commission than did Lord Playfair’s Bill of last year, for 
while the commissioners will be directed to proceed upon the proposals 

of Lord Cowper's commission they will also be directed to inquire into 

and have regard to the requirements of both the internal and external 
students. As his lordship further said, power of appeal to the Privy 
MCouncil will be given to any body or institution concerned and power 
avill also be reserved to either House of Parliament te address the Crown 
against the statutes or any part of the statutes framed by the statutory 
commission, ane 

HOUSE OF COMMONS. 
Tugspay, JuNE 30rn. 
Vaccination Prosecutions. 

Mr. Logan asked the Secretary of State for the Home Department 
if be was aware that the clerk t» the Justices of the Andover Petty 
Sessional Division was also Clerk to the Guardians of the Poor within 
the same district, and advised both bodies in regard to prosecutions for 
ervon-compliance with the Vaccination Law; whether such a combina- 
tion was legal; and if he wou'd, under the circumstances, cause the 
remission ot the fines imposed on a number of defendants in vaccina- 
tion cases heard at that Court on Friday last, and particularly that of a 
ewidow who was to be imprisoned for six days ia default of payment of 
dine or goods to distrain upon,— Sir Matthew White Ridley: The Clerk 
to the Justices of the Andover Division is also, I am informed, the 
Clerk to the Guardians within the same district. The combination 
ds, I believe, perfectly legal. The clerk is reported, however as saying 
in the newspaper extract which the hon. member was good enough to 
cend me that he had not advised the guardians in regard to any of 
the cases. Costs only, not fines, were imposed in each case, and these I 
have no power to remit. 

THURSDAY, JULY 2Nb, 
The Veterinary Department. 

In reply to a question by Mr. Kearley Mr. Long said he was aware 
that the veterinary profession ger e ally is in favour of the arrangement 
«of business adopted prior to the retirement of Professor Brown at the 
end of the year 1893, but he could not admit that the reorganisation 
which then took place could properly be described as the suppression 
«af the Veterinary Department, or that any real ground for complaint 

*xists with regard to the status assigned to their veterinary officers. The 
status of those officers is identical with that usually given to the pro 
fessional advisers of public oepartments, but he recognised that there 
has been some misunderstanding on the subject, and as he was mos? 
anxious to give full expression to their indebtedness to the veterinary 
profession he bad arranged that the Veterinary Department should be 
given a separate place in the list of the departments of the Board, sub- 
ect to the condition that the status of the other officers concerned is 
wt thereby affected. 

Explosions in Mines. 

Sir Matthew White Ridley, Home Secretary, stated, in reply to 
Mr. Jobn Ellis, that toe numer of jives lost in coal mines from 
-explosions of various kinds had been in 1890, 319; in 1891, 76; in 1892, 
146; in 1893, 175; in 1894, 329; in 1895, 76; and iu the first six months 
of 1896, 169. 


Explosions in Coal Mines Bill, 
This Bill, which by the promise of the Home Secretary to with- 
-draw the clauses with refereuce to check weighing and deductions has 
ow become & measure solely for the protection of life, at this eitting 





was read a second time by the unanimous consent of the House and 
referred to the Standing Committee on Trade. 

be Home Secretary, in moving the second reeding, seid that dur'ng 
the past twelve months there had been sad demonstration of the 
necessity for further regulations if possibl+ to diminish risk and 
loss of life in coal mines. The principal difference between 
this Bill and the Bill brought in last year by his predecessor 
(Mr. Asqu'th) was that it did not propose the constitution of a central 
board. There was a proposal in the Bill of last year that after fiery and 
dusty mines had been certified as such there sbould be an appeal toa 
central board in London, and if a mine had been proved to be fiery and 
dusty it should be under special rules as to management, which should 
be the subject of arbitration under the general Act. The proposed 
central board had not proved popular either with owners or workmen, 
and was regarded as a cumbrous method, and therefore it was not to be 
found in the present Bill. What the Bill proposed was to give the 
Secretary of State certain powers to impcse. amend, and modify special 
rules under the general Act, and greater power than he possessed at 
present with regard to lamps, explosives, and the mode of using them, 
the number of persons to be permitted to remain in the mine, watering 
or damping the mine and general precautions for the prevention of 
accidents, 

Mr. Asquith delivered a strong speech in support of the Bill. He 
declared that it was impossible to exaggerate the urgency of the 
dangers with which it dealt and appealed to the House to carry the 
motion for the second reading with unanimity It was not, he said, 
until the investigation of the Royal Commission was completed that 
the difference of opinion which had previously existed amongst experts 
as to how far coal dust was an effective cause of colliery expl sions was 
finally set at rest. But since the completion of that Commission, 
amplified and extended in other countries as weil as our own, he did not 
believe there was any difference of opinion worth censidering at all on 
that point ; and they were now coming rapidly round to the view that 
not only was coal dust an effective means, but was far more than any 
other means the cause of dangerous and «ise trous explosions in our 
mines. The existing law—the Act of 1887— vas wholly inadequate to 
deal with that particular form of danger, for the simple reason that at 
the time the Bill was prepared the attention of experts was directed to 
dangers arising from gas and fails of roof; and the danger of coal dust 
had not yet been accurately gauged. It appeared to him the moment 
the report of the Commission was presented, con aining in an authentic 
form evidence to sustain those conclusions, that it was the duty of those 
responsible for the administration oc the mining laws to invite the 
attention of Parliament to the matter and to place upon the Statute- 
book more effective safeguards for the lives and limbs of the mining 
population, 

Monpay, JULY 6TH. 
Cholera in Egypt. 

Replying to a question by Mr. Pierpoint Mr. Curzon said: In a 
memorandum annexed to Lord Cromer’s Report on Egypt (Egypt. 
No. 1, 1896) Rogers Pasha, head of the Egyptian Sanitary Department, 
states (see p. 34) that it is difficult. to say how Alexandria became 
infected with cholera, that the disease was certainly imported (see 
p. 35), and again (p. 6) that he bas no doubt that the probability, if 
not the certainty, of the introduction of the epidemie by pilgrims will 
be fully established. The various projects for the Nile Reseryoirs, in- 
cluding the Rayan scheme, were referred to a Tecnnical Commission, 
the majority of which approved, with certain modifications the pro- 
posals of the Egyptian engineers for a dam and reservoir on the first 
cataract at Assouan The general questions of water-supply, sanita- 
tion, and irrigation are dealt with in Levd Cromer’s report at pages 14, 
18, 29, 30, and 31. 

Mr. Pierpoint asked the Unter Secretary whether it was not the fact 
that the scheme for a dam at Assouan has been practically given up. 

Mr. Curzon: It may have been temporarily suspended, but it is not 
within my knowledge that it has been given up. 

Tugspay, Jury Tra. 
The Duties of Relieving Officers. 

In reply to a question put by Sir Walter Foster on this subject Mr. 
Chaplin said that he had directed that a statement should be prepared 
as to the duties of relieving officers for the information of those officers 
and the boards of guardians, and he proposed in a circular letter accom- 
panying that statement to remind the guardians of tbe views of the 
Koval Commission on the Aged Poor as to the importance of the out- 
door relief granted being adequate to meet fully the extent of the 
destitution and other matters connected with the administration of 
relief. 

Seizures of Meat in London. 

Mr. Chaplin, replying to Mr. I. J Farrell, said that he was informed 
that the largest seizure of unsound meat in the City of London in any 
one month was during the four weeks ending June 27th last. The 
greater portion of that meat was putrid and not necessarily diseased. 
He was told there was no such thing known as meat being voluntarily 
surrendered by the owners before being offered for sale, but that the 
salesmen to whom the meat was consigned frequently called the atten- 
tion of the inspectors to meat after the same became unfit for food, 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to THe Lancxt Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 





s been re-appointed Medical 


Bonp, F. T.. M.D. Lond , M.R.C 
ying Sodbury Rural Sanitary 


-C.S., 

Officer of Health for the Chips 
District. 

Bropig, W. H., M.D. Edin., F-R.CS, DPH., has been appointed 
Medical Officer for the Workhouse of the Battle Union. 

Browy, Hapyy, L.R.C.P., L.&.C.8. Edin.. has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Darr, W. H., M.R.C.S, has been re-appointed Medical Officer of 
Health by the Culmstock Rural Dist ict Council. 
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Davies, THomas B. P., M.D. Lond , has been appointed House Surgeon 
to the Bulawayo Hospital. 

Day, E. J., M.R.C.S., has been reappointed Medical Officer of Health 
by the Dorchester Town Council. 

De_wece, L. E., L.R.C.P. Edin., L.R-C.S.Irel, has been appointed 
Medical Officer for the Burton Sanitary District of the Kendal 
Union. 

Denyy, Cuas. J., L.R.C.P.Irel.. M-RC.S., has been reappointed 
Medical Officer of Health for the Hartley Wintney Urban Sanitary 
District. 

Dreaper, R. H., L.R C.P., L.R.C.S. Irel., has been appointed Medical 
Officer for the No. 12 Sanitary District of the A:hton-under-Lyne 
Union. 

Durxant, T. A., L.R.C P. Lond., M.R.C.S., has been re-appointed 
Medicai Officer of Health by the Market Harborough Urban 
Council. 

Eskringe, R. B., L.2.C.P. Edin , M.R.C.S., has been appointed Medical 
Officer of Health by the Royston Urban District Council. 

Evers, C. J., M.D. Durh., MRC-.S., has been re-appointed Medical 
Officer of Health for the Faversham Urban Sanitary District and to 
the Port Sanitary Authority. 

Go.psmitH, G H., M.B.Lond., bas been appointed House Surgeon to 
the Royal Westminster Ophthalmic Hospital. 

GranaM, AxtTuurR, L.R.C.P., L.R.C.S. Edin., L.S.A. Lond., has been 
appointed Medical Officer and Publie Vaccinator tor No 7 District 
of the Newmarket Union; also Certifying Factory Surgeon for 
Soham and Fordham. 

Haymes, H. E., M.R.C.S., L.R.C.P., bas been appointed Assistant 
Medical Officer to the Royal Berks Hospital, Reading. 

Horsratt, H., M.D. St. And., M.R.C.S., has been appointed Medical 
Officer for the Masham Sanitary District of the Leyburn Union. 

Jacopson, WaLTER H. A., M.B., M.Ch., F.R.C.S., has been appointed 
Examiner in Anatomy for the Fellowship of the Royal College of 
Surgeons of England. 

Lirr.goun, H. H., M.B., B.Se. (Pub. Health), F.R.C.S. Edin., has 
been re-appointed Medical Officer of Health for Sheffield. 

Lucas, R. C., M.B. Lond., B.S., F.R.C.S., L.R.C.P , has been appointed 
Examiner in Anatomy for the Second Examination of the Koyal 
College of Surgeons ot England. 

McLay, K., M.D. Glasg., has been appointed Medical Officer of Health 
by the Horneastle Urban District Council. 

Merapows, R. T , M.D. Edin., D.P.H. Eng., has been appointed Medical 
Officer for the No. 4 Sanitary District of the St. Germans Union. 

Mickie, Gro., M.B., C.M. Aberd., has been appointed Medical Officer 
of Health by the Kirklington-cum-Upsland Urban District Council. 

Micvsrr, G. B., L.R.C.P. Edin , M.R.O.S., has been appointed Medical 
Officer of Health by the West Penwith Port Sanitary Authority. 

PARTRIDGE, THos., M.R.C.P. Irel., M.R.C.S., has been re-appointed 
pee Officer of Health for the Stroud Rural and Urban Banitary 

istricts. 

Perper, H. W., M.R.CS., L.R.C.P., has been appointed House 
Surgeon to the Royal Berks Hospital, Reading. 

REED, WALTER HoGo, M.R.C.S., LS.A., has been appointed Medical 
Officer of Health for the Westbury (Wiltshire) and Whorwellsdown 
Rural Sanitary District 

Rrynoitps, F. M., M.B., C.M.Edin., has been re-appointed Medical 
Officer of Health by the Ottery St. Mary Urban District Council. 

Ripiey, WM. W., L.R.C.P., L.R.C.S. Edin., L.F.P.S.Glasg., has been 
appointed Assistant Medical Officer at the Gateshead Dispensary. 

Konerts, L., M.D. Lond., L.R.C.P., M.R.C.S., bas been appointed 
— Officer for the Workhouse of the Newtown and Lianidloes 

nion. 

Ruston-Harkrison, G. H., M B., C.M. Edin., has been appointed House 
Physician to the Royal Berks Hospital, Reading. 

Sankey, J. J., L.R.C,P. Lond., M R.C.S., has been appointed Medical 
Officer for the Sixth Sanitary District of the Tunbridge Union, vice 
P. W. Streatfield, resigned, 

SNADDEN, Jas., M.B., C.M. Edin., has beer re-appointed Medical Officer 
of Health for the No. 1 Sanitary District of the Wortley Union. 
SraRtine, E, H., M.D. Lond., B.S., M.R.C.P., M.R.C.S., has been 
appointed Examiner in Physiology for the Fellowship of the 

Royal College of Surgeons of England. 

Srevens, THos. G., M.D.Lond., B.s., F.R.C.S., L.R.C.P., has been 
appointed Examiner in Elementary Biology for the First Exami- 
nation of the Royal College of Surgeons of England. 

Tomson, J. A. M., L.R.C.P., L.R.C.S. Irel., has been re-appointed 
—— Officer of Health by the Bradford-on-Avon Rural District 

council. 

Tonkiy, J. H., M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
anna Officer for the Camborne Sanitary District of the Redruth 

nion. 

Tukt, G. M., M.R.C.S., has been re-appointed Medical Officer of Health 
by the Hollingbourne Rural District Council. 

Turner, R. T., M.D., Ch.B. Vict., has been appointed Medical Officer 
of Health by the Nantwich Rural District Council. 

Vawpery, Gro., L.R.C.P. Edin., M.R.C.S., has been appointed Medical 
Officer of Health by the Farnborough Urban District Council. 

Wacsrarr, FRANK ALEXANDER, M.RC.S., L.R.C.P., has been ap- 
pointed Surgeon to the Saffron Walden Hospital. 

Watcot, THos., M.D. Edin., C.M., bas been appointed Medical Officer 
of Health by the Frimley Urban District Council. 

Wooprorpk, A. P., M.R.C.S., has been appointed Medical Officer of 
Health by the Kast Hampstead District Council. 

Wnripk, F. G., L.K.Q.C.P. Irel., M.R.C.S., has been appointed Medical 
Officer of Health for the Cricklade and Wotton Bassett Rural 
Sanitary District, vice J. M. Kirkman. 








* 
Vacancies. 
For further information regarding each vacancy reference should be 
m 


ade to the advertisement (see Indez). 


CenrraL Lonpon OPHTHALMIC HosPiTaL, 238, Gray’s-Inn-road, W.C.— 
House Surgeon. 
CuILDREN’s Hospital, Nottingham.—House Surgeon (non-resident) 


DENBIGESHIRE INFIRMARY, Denbigh.—House Surgeon for twelve 
months. Salary £30 per annum, with board, residence, and 
washing. 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLovcEsTER Eryx 
InsTITUTION.—Assistant House Surgeon, for six months. Board, 
residence, and washing provided. 

GLasGow SaMaRITAN Hospital FOR Women, Victoria-road, Glas gow.—- 
Resident (lady) Clinical Assistant. 

Great NorRTHERN CENTRAL HospiraL, Holloway-road, N —House 
Surgeon, for six montnos. Salary £60 per annum, with board, 
lodging, and laundry providedin the hospital. Also Junior House 
Surgeon, for six months. Board, lodging, aad laundry provided in 
the hospital. 

IsLe oF Wigut Country Asy_uM.—Assistant Medical Officer. Salary 
£100 per annum, with beard and lodging, &c., but without alcohol 
Applications to the Medical Superintendent, Whitecroft, near 
Newport, Isle of Wight. 

Joiwnr Countibs ASYLUM, Abergavenny.--Junior Assistant Medical 
Officer. Salary £100 per an ium, increasing by two yearly instal- 
ments of £25 to £150, with hoard, lodging, and washing. 

Lonpon THroat Hospirat, 204, Great Portland-street, W.—Junior 
Assistant Surgeon. 

METROPOLITAN ASYLUMS Boarp.—Two Assistant Medical Officers, vn 
married, at the Kastern Fever Hospital, Homerton, N E. Salary 
£160 during the first year, £180 the second year, and £200 the third 
and subsequent years of service, with board, lodging, attendance, 
and washing. Also an Assistant Medical Officer, unmarried, at the 
North-Eastern Fever Hospital, St. Ann's-road, N. Salary £160 
during the first year, £180 the second year, and £200 the third and 
subsequent years of service, witb board, lodging, attendance, and 
washing. Applications to the Clerk of the i, Norfolk House, 

- Norfolk-street, Strand, W.C. 

MILLER Hospital and Royat Kent DispENsary, Greenwich-road, 
8.E.—Junior Resident Medical Officer for six months. Salary at 
the rate of £30 per annum, with board, attendance, and washing. 

Norts-West Lonpon Hospital, Kentish-town-road.—Assistant Resi 
é-nt Medical Officer. Also Assistant Surgeon. 

Ownss CoLLEGE, Manchester —Senior and Junior Demonstrator in 
Phgsielogy. Stipends £150, rising to £200, and £100, rising to £2150 
respectively. 

PaRIsu oF St., Gites, Camberwell.—Third Assistant Medical Officer 
of either sex, for the Infirmary at Havil-street, Camberwell, and 
the Workhouse at Gordon-road, Peckham ; also for relief duty at 
the Constance-road Workhouse of the Parish, for one year. Salary 
£50, with apartments, board, and washing. Applications to the 
Clerk to the Guardians, Guardians’ Offices, 29, Peckham-road, 8.E. 

RoyaL ALBERT Hospital, DgEvoNnsHIRE.—Assistant House Surgeon. 

vard, residence, and washing provided. 

Royal Eye Hospitat, Southwark, or Roya, Sour Lonpon OpHrua. 
mic HospitaLt.—House Surgeonship. Remuneration £0 per 
annum, with free board and lodging in the hospital. 

UNIVERSITY OF ABERDEEN. — University Assistant in Physiology. 
Salary £150, rising by annual increments of £25 to £200. Applica- 
tions to Professor MacWilliam. 

WaknNEFORD Hosprrat, Leamington.—House Surgeon for six months. 
Salary £100 per annum, witha board, lodging, and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospital, Wolver- 
hampton.—Resident Assistant for six months, Board, lodging, and 
washing provided. 


Pirths, Blarriages, and Deaths. 


BIRTHS. 

Banks.—On July 4th, at Lind-terrace, Ryde, the wife of Alfred Banks, 

PROS. Ss. -P.H., of a daughter. 

BowEr.—On July 8th, at Langton Lodge, Hendon, the wife of William 

wer, M.B., of ason. 

BrRoADBENT.—On July 4th, at Seymour-street, Portman-square, W., 
the wife of Dr. John F. H. Broadbent, of a daughter. 

Harrison.—On July 2nd, at Rossetti mansions, Chelsea, S.W., the wife 
of Dr. C. J. Harrison, of a daughter. 

MEssITER.—On July 4th, at Charlton House, Dudley, Worcs., the wife 

of M. Arden Messiter, M.R.C.S., of a daughter. 

MontTaGuE.—On July 2nd, the wife of A.J. Helm Montague, M.D., 

of M.B., 35, Potter-street, Worksop, of a son. 

PINKERTON.—On July 2nd, at Craven-park, Harlesden, N.W., the wife 

of Robert L. Pinkerton, M.A., M.D., of ason. 














MARRIAGES. 


ATKinson—NEwcomk.—On July 7th, at Long Clawson, by the Rev. 
Canon J. C. Atkins«n, father of the bridegroom and Vicar of 
Danby, assisted by the Rev. J. S. Gardner, Vicar of the Parish. 
Guy Christopher Barton Atkinson, M.R.C.8., to Elizabeth Emma 
Newcome, eldest daughter of Chester Pern Newcome, Esy., and 
niece of the late W. W. Phipson, Esq., M.Inst.C.B. 
GaprikL—Piza.—On June 24th, William Maurice Gabriel, M.R.C.S. 
and L.D.S. Eng., of Ludgate-hill and Porchester-terrace, to 
Leah, fourth daughter of the late Jacob Piza, of Warrington- 
crescent, W. 

RaypaLt—Brapprook.—On July 7th, at Emanuel Church, West 
Hampstead, by the Rev. Stanley Bradbrook, M.A., Metropolitan 
Secretary of the Church Pastoral Aid Society, brother of the bride, 
assisted by the Rev. E. N. Sharpe, M.A., Vicar, Ernest Bidgood 
Randall, M.D., of Romford-road, Forest-Gate, London, E., to Lydia, 
youngest daughter of Mrs. Bradbrook, of Boscombe, Hants. 


DEATH. 
SrEvENS.—On July 5th, at Sway, near Lymington, Robert Stead Jonee. 
Stevens, M.D., aged 70 years. 








for six months. Salary at the rate of £100 per annum, 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deothe. 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
Tuk Lancer Office, July 9th, 1896. 





Barometer Direc Solar Maxi 
Bare reduced to tion Dry Wet Kadia mum Min Rain- Remarks at 
. Sea Level o Bulb Bulb in Temp Temp fall 
and 32°F Wind Vacuo Shade 
2at9 w. 63 59 ng 78 aa Cloudy 
30°00 =N.W. 64 68 120 79 57 O13 Cloudy 
» B07 w. 65 57 114 78 58 oo Cloudy 
( 5014 | B.W. FD 61 126 86 58 ose Hazy 
q 29 91 EK. 7 62 130 86 2a Hazy 
is) 2936 6S.W. 71 66 128 84 €5 eee Fine 
12 83 63 ace Fine 


9 2989 |S.W. 71 64 








Hotes, Short Comments, and Anstvers 
to Correspondents. 


EDITORIAL NOTICE. 
Ir is most important that communications relating to the 
‘editorial business of Tut LANCET should be addressed 
wclusively *“*To THE EptITors,” and not in any case to 
uny gentleman who may be supposed to be connected with 
he Editorial staff. It is urgently necessary that attention 
« given to this notice. 


*t is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. P 

Lactures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Ve cannot prescribe or recommend practitioners. 

facal papers containing reports or news paragraphs should 
marked and addressed ** To the Sub- Editor.” 

wtters relatina to the publication, sale, and advertising de- 
partments of Tue LANCET should be addressed ** Ta thi 
Vanager.” 


ile cannot undertake to return MSS, not used. 


MANAGER'S NOTICES 
THE INDEX TO THE LANCET 
lhe Index for the first half-yearly volume for 1896 was 
siven in the issue of June 27th. The practice of supplying 
oose copies has been discontinued, the Index having been 
laced in the centre of the journal, whence it can easily be 
letached, and placed either at the beginning or at the end 


f the volume. 


VOLUMES AND CASES. 
VoutuMes for the first half of the year 1896 are now 
weady. Bound in cloth, gilt lettered, price 18s 
Cases for binding the half-year’s numbers are also ready. 
“loth, gilt lettered, price 2s., or post free 2s. 3d. 
fo be obtained on application to the Manager, accompanied 
¥ remittance 


“THE LATE MR. TOWERS SMITH. 
To the Editors of Tas Lancet. 
Sirs, Will you kindly add to Mr. Towers Smith's subscription list 
?3ir James Paget, Bart., £2 2s. lam, Sirs, yours truly, 
15, Harley-street, W, July Sth, 1896. JAMES STARTIN. 


“ DJAMBI.” 
To the Editors of THe LaNce?T. 

Stxs,—In reply to Mr. Price a reference to Section 320:3 of the 
* Medical Digest " and its appendix will show that Djambi is a styptic 

f well-known efficacy. It is the product of a fern—cibotium—and is 
much used by the natives of Java and elsewhere. 

“A. L. R.” will find several papers regarding scorpion venom in 
‘Section 490:5 of the same work. Doubtless Mr. King, of Portland- 
place, W., could supply living specimens. 

I am, Sirs, yours truly, 
South Hampstead, July 4th, 1896. Ricup, Nears, M.D. Lond. 





COD-GALL AS A SUBSTITUTE FOR COD-LIVER OIL. 
To the Editors of Tuk Lancer. 


Sirs,—The claim of cod-liver oil to be considered if not a specific, at 
least a powerful alterative, in diseases of the respiratory tract has long 
been recognised. Yet, owing to its unpalatability and the nausea 
attendant on its administration, it is the common experience of all that 
the cases which on theoretical grounds are selected as most suitable 
often prove least amenable to such treatment. These are for the 
most part cases characterised by a general wasting of the body and 
failure of its nutritive functions. How insuperably difficult it is to 
overcome this inherent propensity of the oil may be remarked when we 
notice how the ingenuity and art of the pharmacist have been strained 
to the utmost in devising ways and methods whereby it may be dis- 
guised if not destroyed. Its combinations with malt, the hypophos- 
phites, &c., are so well known that allusion to them would be super- 
fluous. It would likewise prove a useless reiteration to enumerate the 
many oils and fats that have been proposed as substitutes for it. How- 
ever feasible such substitution asa theory may seem, yet in practice, 
for reasons which I subjoin, their use has not been attended by any 
marked success. Cod-liver oil has been proved by French investigators 
to owe its activity, not to any peculiarity in the nature and constitution 
of its oleaginous constituents, but to certain definite ante-mortem 
products of liver action, which not only promote the absorption of the 
oil, but also materially assist digestion and exert the well-known 
alterative action. It has likewise been proved by examination of frozen 
and prepared sections of afresh liver that these physiologically active 
constituents of cod-liver oil are of biliary origin, for their distribution 
in sections so made bears a definite relation to the ramifications of 
biliary radicles, and not to the fat cells of the liver. I was induced 
thereby to utilise that biliary product of unchallengeable ante-mortem 
liver action—cod-gall—as a substitute for cod-liver oil, and I can now. 
after a trial of eighteen months, say that I have every reason to believe 
it an efficient, active, and palatable substitute for cod-liver oil, and one 
that deserves atrial. My usual method of employing it is by making a 
wine of cod-gall (vinum gadeo-morrhuine) by adding one ounce of 
fresh gall, along with two and a half drachms of extract of pancreas, to 
a pint of wine (sherry or port optionally), and after ten days filtering it 
through some cotton wool. I administer the wine so made in doses of 
one to four teaspoonfuls at or after ‘meals four timesa day. Trusting 
my confréres will give it a trial, I am, Sirs, yours truly, 

Rochester, June 24th, 1596. CLARENCE A, WRIGHT. 


Vr. E. Blommart Miles.- We shall be happy to see our correspondent 
here and learn more particulars of the subject of his communication. 


THE ESTIMATION OF SUGAR IN THE URINE. 
To the Editors of Tus Lancer. 


Sins,—At the end of the notes on Diabetes in the ‘‘ Medical Annual” 
for 1893 Dr. Saundby says: *‘ A simple little instrument for the estima- 
tion of sugar in the urine by means of fermentation has been designed 
by Dr. Edgar Gans. It is sold by Fiebig, Berlin.” Can any of your 
readers inform me what advantage the instrument possesses over the 
two bottles ? I am, Sirs, yours truly, 

July 7th, 1896. GLYCOSURIA. 


Mr. R. Fisher.—Our advertisement columns may give our correspondent 
the information that he wants; if not he is advised to advertise ina 
local paper. 


* AUTHORISED rv. UNAUTHORISED MEDICAL SCHOOLS.” 
To the Editors of THe Lancer. 

Sies.—The letter of ** Observer” in Tue Lancxr of July 4th conveyed 
an idea to my mind somewhat different to the point he makes with 
regard to established medical schools, so I looked at my diplomas to 
see if I could get any information, and quote from one of them: **. 
Eique amplissimam potestatem medicine ubique gentium legendi, 
docendi, faciendi concessam aliaque omnia privilegia immunitates jura 
que hic aut usquam alibi ad doctoratus apicem evectis concedi solent.” 
So much for the M.D. of Edinburgh. The diploma of Fellow of the 
Royal College of Surgeons of Edinburgh merely states that I am 
admitted to all the rights aud privileges belonging to the Fellowship 
and does not enumerate them. From tbe M.D. diploma lI gather that 
the right to teach and lecture, &c., is conferred by universities under 
their charter from the Crown. Hence it would seem that, in former 
times at least, teaching and lecturing were under the control of the 
Crown, which delegated the privileges to the universities, and gave 
them power to confer it on their graduates. If this view be correct the 
medical college referred to by ** Observer” as being conducted by a man 
whose name is not to be found in the ** Medical Directory,” and pre- 
sumably not on the ‘* Medical Register,” is in contravention of the 
rights of medical graduates and perhaps also of the law. I have an 
idea, rightly or wrongly, that very many medical men regard their 
degrees and diplomas as simply qualifications to practice and have no 
notion of any rights and privileges attached to them. Perhaps, Sirs, 
you or some of your readers will kindly let some legal and historical 
light in upon these subjects. Inthe meantime I would suggest that 
the privilege of teaching and lecturing conferred upon graduates may 
possibly be used as a weapon against queck lecturers and others con- 
cerning whom complaints are made from time to time in the medical 
journals, Iam, Sirs, yours truly, 

July 6th, 1896. M.D.Ep., F.R.C.S, Ep. 
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THE USE OF THE LEFT ARM BY NUKSEs. 
To the Editors of Tug Lancer. 
Sirs,—Can you or some of your readers explain why it is that women 
almost invariably carry their children on the left arm? I have noted 
that in almost every case this is so, and no one seems able to give me an 
explanation of the cause. On enquiry among dispensary patients I 
tind them either unwilling or unable to account for this—to me— 
strange circumstance. I shall feel greatly favoured by your cousidera- 
tion of this matter. I am, Sirs, yours truly, 
July 3rd, 1896. STUDENT OF MEDICINE. 
*,." Probably so as to have the right hand (most commonly used) 
free.—Ep. L. 


S. J.—The head should first be washed with soap and water to remove 
all grease. Then the following should be applied to the hair alone as 
far as possible: Hydrargyri perchloridi, gr. ii., aque destillate, 5 i.; 
to be followed by a lotion of sod hyposulph., 3i., aque, 3i. 
Obviously this should not be applied recklessly or salivation might 
be induced. We feel bound to add that we think our correspondent 
should strongly impress upon his patient that the adoption of such 
a course is extremely inadvisable save under quite exceptional 
circumstances, Of those circumstances S. J. is, of course, the best 
nudge. 
sii TREATMENT OF HAY FEVER. 

To the Editors of Tae Lancet. 
Sirs,—In one of the earlier numbers of THe Lancer of this year I 
saw a suggestion by some medical man for the treatment of hay fever. 

I am unable to recall what the suggested treatment was, and would be 

much obliged if you or one of your readers could inform me on the 

point. lam, Sirs, yours truly, 
Wilts, June 30th, 1896. P. W.C. 


Jersey. -No, to both questions we fear. 


THE FIRST FELLOWSHIP EXAMINATION AT THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 
To the Editors of Tux Lancer. 

Srrs, — I observe from your columns that the Royal College of Surgeons 
of England have declined to alter the examination in physiology for 
the first F.R.C.S., as requested by teachers of that subject througbout 
the country. I also see that the new examiners have been appointed, 
and I beg permission to ask their favourable consideration for one of two 
alternative courses. Will they before November next be good enough 
to read recent text-books on their subject or otherwise indicate the 
special sources of information they possess in it? At the recent exami- 
nation a student, examined on the results of hemisection of the spinal 
cord, gave a correct answer according to the latest edition of Waller—an 
answer that was refused. The examiner insisted on a reply that would 
bave been in accord with the teaching of Kirke ten years ago. Physio- 
logy is a difficult subject at the best, but if students have some 
guarantee that their answers will be accepted from the latest editions 
of text-books in vogue it will help somewhat to mitigate the very 
trying uncertainty of this examination. If aman knows his work he 
should pass; but this is not so at the Royal College of Surgeons of 
England. It is very desirable, too, that pure physiologists should be 
elected to these appointments and that the examination should be 
made more practical._I am, Sirs, yours faithfully, 

July 6th, 1896. ANOTHER CANDIDATE. 


\. Our correspondent takes the gloomiest view. His facts are, of 
course, correct, but he should do one thing—he should compare the 
lot of one of his order with that of many general practitioners. 


“IMPORTANT IMPROVEMENTS IN THE APPLICATION OF THE ‘X’ Rays 
70 MEDICINE.” 

TuHE Electrical Company, Ltd., of 122 and 124, Charing-cross-road, W.C., 
write that they extremely regret that they bave been misled, and 
consequently that they misinformed us as to the price of the tube 
described in the article under the above heading which appeared in 
THe Lancet of July 4th. The sale price is fixed in this country at 20s. 
and not at 15s. as therein stated. 


Dr. Edwards and Dr. Morris.—The General Medical Council have 
defined what they consider should be the scope of the unqualified 
assistant. It is understood that they do not object to unqualified 
assistants being employed by practitioners when resident in or near 
their employer's houses, but they must not control branch practices 
or dispensaries situated at a distance from their principal's house, and 
not under his immediate supervision. 


“NEW MASTOID-ANIRUM GUIDE.” 
To the Editors of THe Lancxt. 

Sirs, By some oversight the word “ artery” crept in after the word 
“facial” in the description of the new mastoid antrum guide. It 
should, of course, have been “nerve.” - I am, Sirs, yours faithfully, 

Harley-street, W., July 7th, 1896. Rh. Lake. 


ComMUNICATIONS not noticed in our present issue will receive attention 


Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS 

MONDAY (13th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), S¢ 
Thomas's (3.30 p.M.), St. George's (2 P.M., Ophthalmic 1.15 p.m.) 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark's (2 p.m.), 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2 p.m ) 
Soho-square (2 p.M.), Royal Orthopedic (2 P.m.), City Orthopastic 
(4 p.m), Gt. Northern Central (2.30 p.M.). 

TUESDAY (14th).-London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 P.m.), St. Thomas's (3.30 P.M.), Middlesex (1.30 P.m.), West 
minster (2 p.M.), West London (2.30 pP.M.), University College 
(2 p.M.), St. George’s (1 P.m.), St. Mary's (2 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M.). 

WEDNESDAY (15th).—St. Bartholomew's (1.30 p.m.), University College 
(2 pP.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3P.M.), St. Thomas's (2 P.m.), London (2 p.m.), King’s College (2 p.m.) 
St. Mary’s (2p.M.), National Orthopedic (10 a.m.), St. Peter's (2 p.m.) 
Samaritan (2.30 p.w.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.M.). 

THURSDAY (16th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 p.m.). St 
George's (1 P.M.), London (2 p.m.), King’s College (2 p.m.), Middlese» 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Gynwco 
logical, 2.30 p.m.) 

FRIDAY (17th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St 

Thomas's (3.30 p.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 

cross (3 p.M.), St. George’s (1 p.m.), King’s College (2 p.M.), St. Mary's 

(2 p.m., Ophthalmic 10 a.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Git 

Northern Central (2.30 P.M.). 

SATURDAY (18th).-- Royal Free (9 a.m. and 2 p.m.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p.M.), University College (9.15 a.M.), 
Charing cross (3 P.M.), St. George's (1 P.M.), St. Mary’s (10 P.™), 
Cancer (2 P.M.). 

At the Royal Hye Hospital (2 p.M.), the Royal London Ophthalmic 

(0 a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the: 

Central London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

FRIDAY (17th). Bririsn LaryNGOLOGICAL, RHINOLOGICAL AND O10 

LOGICAL ASSOCIATION (11, Chandos-st., Cavendish-sq., W.).—3 P.M. 

Cases by the President (Dr. G. Stoker), Dr. Barclay Baron, Mr 

G. C. Wilkin, Dr. R. H. Woods, Dr. Milligan, &c. Specimens by 

Mr. Lake. Paper: —Dr. Pegler: Acute Hamorrhagic Otitis Media 

with Notes of a Case. Discussion on Preliminary Tracheotomy in 

Thyrotomy for tue Removal of Foreign Bodies in the Larynx, to be 

opened by the President ; Mr. F. Marsh, Dr. D. Grant, Dr. Milligar> 

and others will take part. The Annual Dinner of the Association 
will take place at the Langham Hotel at 7.30 p.M., after the meeting 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEDNESDAY (15th),—Nationat HospiTat FOR THE PARALYSED AND 
Epiteptic (Bloomsbury).—3 p.m. Dr. F. Semon: Laryngea» 
Paralysis in Tabes Dorsalis. 








During the week marked copies of the following newspapers 
have been received :— “lyin Courant, Manchester Courier, Bury 
Guardian, Carnarvon Herald, Oban Times, Ha ifax Guardian, Black 
burn Standard, Derbyshire Advertiser, Rochdale Observer, Carlisie 
Express, East Anglian Daily Times, Newcastle Leader, Worcester 
Herald, Times of India, South Wales Daily News, Ashton-under-Lyne 
Reporter, Gravesend Standard, North Wales Chronicle, Pioneer Mail, 
Scotsman, Cheltenham Mercury, Sussex Daily News, Architect, Buchay 
Observer, Devon Gazette, Somerset County Herald, Leicester Post. 
Dundee Courier, Leeds Mercury, Builder, Sheffield Telegraph, 
Western Morning News, Llandudno Directory, Yorkshire Post 

Cptician, Morning, Bristol Mercury, Brighton Gazette, Citizen, Liver 

pool Daily Post, Hemel Hempstead Gazette, Dublin Daily Express 

Midland Daily Tel graph, Worcester Journal, Weston super-Mare 
Gazette, Ripley Advertiser, Boston Independent and Lincolnshire 
Advertiser, Local Government Chronicle, Reading Mercury, City, 
Press, Weekly Free Press and Aberdeen Herald, Mining Journa! 

Hertfordshire Mercury, Widnes Weekly News, Derbyshire Courier 

Wakefield Free Press, Grimsby News, Austra‘asian Medical Gazette 

Walsall Observer, Daily Chronicle, Kelso Mail, Mid-Surrey Gazette, 
Preston Herald, Bromley Journa!, Daily Free Press (Aberdeen) 

Middlesex and Surrey Express, &c., &e. 





in our next, 
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{ e , Steele, Plaistow; Messrs. Stevens ton; Vacuum Tube Co, Lond, 
Communications, Letters, &c., have been aud Haynes, Lond.; Messrs. . Manager of. oo 
received from Biegt and Co "Lona Mew. |. wes, . Wright and Co, 
‘Dr. H. H. Aitchison, Wallsend; | J. Dr. EK. L. Jones, Cambridge; Mesars. Saveryand Moore Lond.. Bristol; Wolverhampton and 
Dr. J. Adam, West Malling; Mr. P. L. Jennings, Lond.; St. Clement's a . Staffs General Hosp., Wolver- 
Cleme Glass Co., Cleman . 
; Dr. D. Aitken, Lond.; Mr. W. Mr. S. Johnson, Wigan: Messrs. thorpe. , ogg es han gg or 
Adams, Ipswich; Mr. H. Astley, J.P JenesandCo., Pa Jeyes’ . : Hosp. edical School, Lond , 
Portobello; Mr. C. T. Almy, Sanitary Compounds Co, Lond V.—-Mr. H. W. Vaughan, Torring Sec. of. 
> Brixham ; Messrs ArmourandCo., aa 
Lond.; Messrs. G. van Abbott K.—Dr. W. R. Kingdon, Birming Letters, each with enclosure, are also 
4 fons. Lona. uanlieneaies ham; Mr. B. Kiihn, Lond.; Mr. “ 

: see Sen tam: Aeqrtouvon | HG: BR Wevin, Lond Meme acknowledged from— 

. ston tea OAs OS hone & Krohne and Sesemann, Lond; A.—Dr. H. H. Aitchison, Walls- ford; Mr. A. Kelly, Hoo; Mesers. 
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